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THE SIMULTANEOUS OCCURRENCE OF TWO 
NON-RELATED TUMORS IN A MOUSE.* 
E. E. TYZZER, M.D. 
Director of Cancer Research, Harvard Medical Schou! 
BOSTON. 
HISTORY OF THE CASE. 
The tumors described in the present paper vceurred 
in an old uninoculated mouse kept apart for breeding 
urposes. They were primary in the lung and in the 


which 
about three weeks old, appeared small and poorly nourished, 
able ves. 


tion at the left apex. The pleural cavity contains a 


near its anterior extremity is a yellowish white nodule one 
and one-half millimeters in diameter, elevating the surface. 


ined microscopically showed it to be an epithelial growth. 
One portion of this tumor was fixed in Zenker's fluid and 
the remainder was placed immediately on ice until preparation 
was made for its inoculation into other mice. 


INOCULATION OF OTHER MICE. 


About two hours after the autopsy, the portion of the 
lung tumor which had been placed on ice was snipped 
into small bits and inoculated subcutaneously into five 
mice. Following the inoculation a small mass appeared 
in each mouse at the site of inoculation. This was ap- 

» Read in the Section on Pathology and Physiology of the 


American Medical Association, at the Fifty-seventh Annual! Seasion. 
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parently due to exudation about the material inoculated, 
and a fortnight later it had entirely disappeared. In 
one mouse, sixteen days after the inoculation, there was 
a minute subcutaneous nodule which increased slowly 
in size and appeared as a rounded, slightly elevated 
translucent mass about 3 mm. in diameter. Four weeks 
after its appearance this mass, which was evidently a 
small yet, ruptured and practically disappeared, but 
after a few days it began to fill out again. After ruptur- 
ing a second time it finally disappeared about fourteen 
weeks after the inoculation. All five mice were under 
observation for many months after the inoculation and 
nothing additional developed. The results of these in- 
oculations will be considered in connection with the na- 
ture of the primary tumor. 


THE PRIMARY LUNG TUMOR. 
ture (Fig. 1). It consists of epithelium which lines 
spaces made very irregular by projecting folds and proc- 
esses. Some portions of the tumor present an 
structure with cavities of considerable size, while pb vs 
abl being filled b —＋ folds 

e 8 y closely „i 
This — may be regarded as 4 The blood 
vessels of the tumor are empty, but towards the root of 
the lung are two large dilated vessels, the branches of 
the 275 artery and vein, which are filled with 
blood. Between the lobules of the primary tumor are 
several dilated bronchi. The tumor epithelium consists 
of cuboidal or columnar cells in a single layer. 
The cells vary in size in different portions of the tumor. 
but are in all cases somewhat larger than the cells of the 
normal bronchial epithelium. cell outline is dis- 
tinct and there are no demonstrable cilia. In some por- 
tions of the tumor the nuclei present a pale, hollow ap- 
pearance, and what chromatin is in evidence is rather 
evenly distributed. In other portions the nuclei, as well 
as the cells, are smaller and more deeply stained. Some 
of the nuclei are deeply fissured, so that they appear ir- 

lar. Cells are found with two or more nuclei; prob- 

y the result of this type of fission. Fission may take 
place in several different places simultaneously, so that 
the nucleus is divided in four, eight or even a greater 
number of segments. In the study of a great many sec- 
tions no mitoses have been found. 

A large proportion of the nuclei of the tumor epithe- 
lium present inclusions of a peculiar type. They ap 
as pale, rounded bodies with a definite contour. Ot 
are indefinite and are very faintly stained. Some appear 
to be either vacuolated or composed of an aggregation of 
granules. ‘The relation of these inclusions to the nu- 
clear structure is peculiar. A continuous membrane sur- 
nuclear membrane. This is either applied directly to 
the surface of the inclusion or it ta 
clear spherical space with the red stained in ite 


— ;. — 
— 
History.— The mouse was an old, black, female, purchased 
April 29, 1905. It died Aug. 4, 1905. During this time, slightly 
over three months, it raised two litters of young and was 
vigorous and apparently in good health up to the last week 
irregularly and became uneasy. = a 
flesh and toward the last the animal’s breathing became la 
D bored. An autopey was made immediately after death. 
a Autopey.— The superior lobe of the right lung occupies the 
major portion of the right thorax. Within this lobe, and in- 
volving the greater portion of it, is a grayish white mass 
measuring 5x10x10 mm. The surface of the mass, presenting 
to the lateral wall of the thorax, has a slightly depressed 
central portion and an elevated border. At both ends and 
along the anterior edge is a small amount of air-containing 
lung tissue which is also grayish white. On section small 
nodules were found in the lung substance about the mass just 
described. In the surface of the middle lobe of the right lung 
are two minute nodules only a fraction of a millimeter in 
diameter. The other lobes of the lung were pink and appar- 
ently normal with the exception of a minute area of consolida- 
tV— — 
amount of fluid, but there are no adhesions. 
The kidneys present a puckered, uneven surface with many 
clear spots not over a millimeter in diameter, probably reten- 
tion cysts. Scattered throughout the substance of the kidney 
are opaque whitish or yellowish points. In the right kidney 
The other organs present no gross lesions. 
7 A fresh teased preparation of the mass in the lung exam- 
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center. The inclusions, although numerous in the tumor 
1 are not confined to this tissue, but occur 

in the connective tissue cells of the stroma and 
have been observed in many instances in the organs of 
other mice. 

The supporting tissue of the tumor is small in 
amount and forms a very delicate structure. The thin 
plications and septa on which the epithelium grows are 
composed of both fibrous and elastic tissue. latter 
element is present in larger amount in the tumor than 
in the normal lung. At one portion of the periphery 
of the tumor its epithelium is found — along the 
thickened walls of the alveoli of the lung. The limits 
of the tumor are not so well defined here as elsewhere. 
An isolated group of tumor cells is found at one point 
in the lung tissue growing on the alveolar walls. It is 
apparent that the tumor extends not only by uniform 
internal expansion, but also by the growth of epithelium 
over the surfaces of the alveoli. The interior space of 
the tumor is filled in places with finely granular ma- 
terial, in places with clear fluid containing a few mono- 


Fig. 1.—Primary carcinoma of lung. 


nuclear cells. Next to the epithelial surface are found 
rings similar to those found in the tubules of the kid- 
ney. Since the tumor epithelium is found growing on 
the surfaces of alveoli, it is probable that air has free 
access at least to certain portions of its substance. 

Within the tumor just beneath the central depression 
is a mass of connective tissue which apparently re- 
places an older portion of the tumor. This mass con- 
sists, in part, of thick bundles of degenerated connective 
tissue, in part of loose reticular tissue, in which are 
large numbers of large connective tissue cells. Special 
staining brings out a considerable amount of elastic 
tissue 


The adjoining tumor epithelium presents various 
retrograde — 4 In many places the layer is ex- 
tremely thin and large surfaces are found denuded of 
epithelium. Within this mass of connective tissue are 
large cystic cavities from which the epithelium lining 
has almost wholly disappeared. The epithelial cells 
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ist may be fattened and compressed in 
clumps or disassociated and i lar. The growth of 
connective tissue has surround — of epithelial 
cells and there are many multinucleated cells included 
within it, which are of epithelial origin. It seems prob- 
able this scar-like mass of connective tissue represents. 
on account of its central position, a reaction follow- 
ing a process in the older portion of the 
tumor. 


The secondary nodules in the lung are similar in char- 
acter to the primary growth. The reaction about them 
varies greatly. About one nodule, 2 mm. in diameter, 
the lung tissue presents no change whatever. About 
other smaller nodules there are collections of mono- 
nuclear cells and there is marked increase in connective 
tissue over a wide area. A Paar & SS 
a bronchus represents growth the route o 
blood vessels. 

The air spaces of the upper portions of the same lobe 
of the lung contain many mononuclear cells the origin 
of which it is difficult to account for, unless they repre- 


where they 


—— — 
1 * 


Fig. 2.—Adenoma of kidney. 


sent alveolar epithelium. In places alveoli are tightly 
packed with these cells, which vary greatly in size. The 
larger ones are vacuolated, probably containing fat.“ 
There is considerable emphysema in a portion of the 
lung adjacent to the primary tumor. 

THE PRIMARY KIDNEY TUMOR. 


The nodule observed in the kidney of this mouse is 
found to consist of irregularly arranged epithelium with 
staining affinities closely resembling those of the con- 
voluted tubules (Fig. 2). The nodule is sharply defined 
and distinct from the kidney substance. It extends 
through the entire thickness of the cortex and bulges 
slightly from the surface of the kidney. The epithelium 

1. Haaland has described nodules arising from the epithelium 
— the alveoh in the lungs of mice inoculated subcutaneously 


tumors. The collections of cells found in the lune in this 
described by Iaaland. 
celle represent a 
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MILK WITH NEUTRAL GASTRIC SOLUTION AND HYDROCHLORIC ACID: 
Fig. 1. Hei 0.1 per cent. Fig. 2.—HC! 0.2 per cent. Fig. 3.—HC! 0.3 per cent. Fig. 4.—HCI 0.4 per cent. 


WITH SODIUM CITRATE, NEUTRAL GASTRIC SOLUTION AND HCI: 
Fig. 6.—HCi 0.2 per cent. Fig. 7.—HC! 0.3 per cent. Pig. 8.—HC! 0.4 per cent. 


4 é 
¶é 
$ : 
Pa 
ee 
I. 
1 
* 
= 
‘ 
4 
iz 
* ¥ 
1 
% 
ig. 5.—HCI 0.1 per cent. 
ILLUSTRATING ARTICLE OF Ma. ENGLAND 


MILK WITH TABLE SALT, NEUTRAL GASTRIC SOLUTION AND HCI: 
Fig. 9.—HC! 0.1 per cent. Fig. 10.—HCI 0.2 per cent Fig. 11.—HCI 0.3 per cent. Fig. 12.—HCI 0.4 per cent. 


MILK WITH CEREAL DECOCTION, NEUTRAL GASTRIC SOLUTION AND Hei: 
Wig. 138.—HCi 0.1 per cent. Fig. 14.—HCi 0.2 per cent. Vlg. 15.—HCi 0.38 per cont. Fig. 16.—HCI 0.4 per cent 
of Ma Ewatany 
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thelium lining cyst. Near the surface of the nodule 


＋ mass of eosin-staining material isti —— 
of dead epithelial cells. are several long - poin 
erystals in this material. Mon 
The ki proper presents y 
af the dilched with donee, home- 

material, in some instances staining with the 
dane stain, in others appearing yellowish and unstained 
There are also interstitial changes in the cortex with 
increase in connective tissue and occasional groups of 
lymphoid cells. The cortex is much thinner than normal 
and scattered throughout its substance are cysts of vari- 
ous sizes lined with swollen epithelium. 


that the blood su lobe was cut off at 

a time just prior to the an s death, perhaps being the 
direct cause. 

The n are not without interest. If 


Pollakiuria in Liver Affections.—Waseerthal observed pol - 
lakiuria in a case of cirrhosis of the liver. The patient had to 


SODIUM CITRATE—ENGLAND. 


THE USE OF SODIUM CITRATE AS A MODI- 
FIER OF COW’S MILK. 


FROM A CHEMICAL AND PHYSICAL POINT OF VIEW.® 
JOSEPH W. ENGLAND, PH. G. 
PHILADELPHIA. 


The use of sodium citrate with cow’s milk, first 
recommended by Wright (1893) and later by Poynton 
(1904), Variot (1904), Vanderslice (1905) and Shaw 
(1906), has attracted considerable attention, the claim 
being made that it furnishes an exceedingl 


chemical and physical 


The chemical ground has been taken by the earlier 
investigators that the addition of sodium citrate to milk 
„on contact with the gastric juice, in the decom- 
position of the calcium-casein of the milk, with the pre- 


through paper, by means of a suction 
pump, and dried and ignited the filter; then weighed the 
residual ash. In no instance did he obtain an appreciable 
amount of ash, and, hence, no precipitation in a chemi- 
sense He believes that some unknown and 
undetected action or combination takes place between 
the sodium citrate and the calcium-casein, but advances 
no 
What is the nature of this action or combination? Is 
it a chemical or physical one, or both? Shaw has shown 
clearly that the calcium-casein combination is not 
in the reaction. What other chemical reaction 
could take place? When sodium citrate solution is 
brought in contact with hydrochloric acid, it would seem 
very possible that the stronger inorganic acid would 
displace the weaker organic acid, from the salt used, and 
form sodium chlorid and free citric acid. Such a reaction 
would be a most logical one, chemically; and, if such is 
the case, it would follow that the value of sodium 
citrate, as a milk modifier, is not dependent on the 
sodium citrate, but on the sodium chlorid and free 
citric acid formed when the sodium-citrated-milk comes 
in contact with the gastric juice. 
That such a decomposition takes place, is indicated 
by the following chemical reactions. When a sligh 
warmed solution of sodium citrate is acidulated 
hydrochloric acid and shaken and then has some freshly 
precipitated strontium carbonate added to it, a milky 
white precipitate of strontium citrate immediately forms 
at the surface of the liquid, and falls to the bottom of 
A e The reactions are in two stages, as fol- 


citrate — chlorid 


This precipitation of insoluble strontium 
formed by the neutralization of insoluble strontium car- 
bonate, that there is free citric acid in the solu- 


® Read in the Section on Diseases of Children of the American 
Me@ieal Association, at the Fifty-sceventh Annual Session, June, 1906. 
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parently ciliated. In portions of the nodule the epithe- 
the growth is i . ing a & por- 
apy 
vomiting of chronic gastric catarrh. 
It is entirely apart from the purpose of this paper to 
N discuss the therapeutic aspects of the sub the 
to consider the tacts 
in relation thereto. 

The tumors in this case present several features of cipitation of insoluble calcium citrate, and the separa- 
interest. The fact that no cells were found in mitosis tion of the casein in a more flocculent form than or 
in the tumor of the lung seems rather remarkable and dinarily obtains. But Shaw’s experiments have 28 
may account for the negative results of the inoculations. demonstrated that such is not the case. He treated mi 
The appearance of a small cyst at the site of inoculation with sodium citrate solution, filtered the mixture 
in one mouse is of little significance on account of its 
failure to continue growth. There is also a possibility 
that this cyst resulted from the displacement of epithe- 
lium in the trauma: of the inoculation, but this result 
has never occurred in a large series of similar inocula- 
tions employing the same technic. In view of the opaque 
appearance of the tumor and the lobe in which it grew 

€ and the absence of blood microscopically, it seems very 
they present the are 
important in the analogy which they bear to cancer in- 
clusions in general. Their non-specificity is clear in that 
they occur in other tissues and in other mice without 
tumors. The tumor found in the kidney is of another 
type and bears no relation to the tumor of the lung. 

SUMMARY. 

1. Two non-related primary tumors, an adenocarci- 
noma of the lung and an adenoma of the kidney, were 
found in an old uninoculated mouse which had been 
kept apart for breeding purposes. 

2. Inoculation of other mice with the tumor of the 

. lung resulted negatively. 

3. Nuclear inclusions numerous in the tumor of the 
lung are not regarded as specific, since they are found 
occasionally in the tissues of other mice. 
urinate every twenty minutes, especially at night. This 
caused insomnia. Hot baths gave him three or four hours of 

rest. The amount of urine in twenty-four hours was 2,000- 

3,000 ec. without any pathologic properties. Artificial dis- 

tension of the bladder with §vii of a solution of beracic acid 

lakiuria in this case was evidently due, not to the so-called 

° “irritable bladder,” but to some peculiarities of the more or 

less concentrated urine, as well as to an abnormal amount of 

ammonium aod sarelnctic acd Ga, No. 16, 1006. 
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tion, and not free hydrochloric because if free 
hydrochloric acid be treated with insoluble strontium 
carbonate, a clear, transparent solution of soluble stron- 
tium chlorid is formed, according to the following re- 
action: 


+ 
Stron- Water 

tium acid gas 
acid carbon- chlo 

ate rid 


That the milky ipitate formed is not an excess of 
insoluble phew Eppes — was proved by adding a 
quantity of strontium carbonate insufficient to neutral- 
ize all the free acid, so that the solution 
slightly acid. 

It may be claimed that there is free hydrochloric acid 
in the mixture, and that this is first neutralized by the 
strontium carbonate to form soluble strontium 
and that this latter is then precipitated by the sodium 

ysiologic experimentation, is, a solu- 
the salt which is absolutely not “salty,” while the same 
to body-temperature for five minutes is unmistakably 
“salty” in taste. 


milk by decaleifying the calcium-casein, 
sodium-casein and insoluble calcium citrate, 
the latter was dissolved by the sodium-casein. This is 
essentially the view of Poynton except that, in addition, 
it is that the calcium citrate is made soluble by 
sodium-casein, and thus kept in solution. 

It is a well-known fact in chemical analysis, and one 
that is used to differentiate citrates from tartrates, that 
the calcium salts, in the presence of soluble citrates, 
E itate calcium citrate only when the solution is 

While calcium citrate is practically insoluble in 


In further demonstration I have made a series of 
experiments with milk and various ts, and present 
a score or more of specimens of different combinations. 
The first four specimens were prepared with milk and 
— percentages of hydrochloric acid (0.1, 0.2, 0.3 

0.4 per cent.). In the first specimen, only a part of 
the casein has been precipitated by the acid; in the sec- 
ond and third specimens the curds were tough and 
cheesy, as they were also, in the fourth specimen. But 
in this last, and to a slight degree in the third, the curds 
are more or less broken up by reason of the excess of acid 
over and above the amount required to precipitate the 
casein. 

In the next two specimens the milk was treated with 
a gastric solution (made by glycerin extraction from the 
fresh healthy hog’s stomach, by Fairchild Brothers and 
Foster, New York), which was slightly acid, and not 
with a rennet solution, as used by Shaw. The gastric 


enzymes, while the rennet solution contains the 
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solution contains both the proteolytic and clotting 
clotting 


Gor. 20, 1608. 


enzyme only, or chiefly. Hence, the former is a better 
po em ao of the actual gastric conditions that ob- 
on feeding milk. 

occurs in the gastric of both adults and 
infants. This condition is peculiar. “While 
in a few herbivora, such as the rabbit, pepsin occurs in 
the mucous coat before birth, this enzyme is entirely 
absent at the birth of those carnivora which have thus 
far been examined, such as the dog and cat.“ 

The fifth specimen was treated with neutral gastric 
; there was a thickening, but little or no curd- 


1 ; 


1 


2 
i 


ad 
88 
25 
ele 


4 
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that can be considered here only most briefly. It 
may be of interest to quote the following statement :* 


Recent researches have shown that the albumins of the blood 
have no real acid 


11 
177 


i albuminates, but these are clearly the ucts of dis 

molecules, and radically different nce Ge original 

molecules. In a somewhat similar manner these so-called acid- 

albuminates may 47 or with albumins and acids (but 

nitrogen or sulphur), together with 

albumoses and, sometimes, peptones; the nature of the products 
varying with the temperature and strength of the acid used. 

some 
2 possess very interesting physical fea- 


’ 
h the sixth specimen, the gast lution used was 
y acid, and abundant curds were produced which, 
shrunk in size and left clear whey. When the 
Jerome Salisbury that ibly, sodium citrate modified 
ates or alkali-albuminates in a true chemical sense, such as one 
water, it is slightly soluble, though far less soluble in Would liken to the union of an acid with an alkali. Albumins 
boiling water. addition, if the milk is thus engl, 
a part or all of its casein should be dissolved, as sodium- parently more physical than chemical, more intermolecular than 
casein is water-soluble; and this, apparently, is not the 
case. But, if so, what chemical change takes place é 
when the sodium-casein comes in contact with the hydro- . 
chloric acid of the gastric juice? Clearly, the forma- 
tion of sodium chlorid and insoluble casein. 
lins to serum globulins) consists of a frame-work of thin mem- 1 
branes enclosing a yellowish albuminous liquid of light den- 
sity. Its viscosity is due to its membranes. It is always alka- 
line in reaction. Its albuminous bodies are mixtures of al- 
bumins and globulins together with a mucin. The albumins 
are soluble in water. On diluting white of egg with water, the 
globulins separate as a glairy mass, and on diluting it with 
four volumes of water, the mucin is precipitated. I have ob- 
served that if to 25 gm. of the white of an egg sufficient 
sodium chlorid and water be added to make 100 e. e. of a 0.6 
per cent. solution of NaCl, the globulins and mucin are brought 
1. Hammarsten, Mandel: “Physiological Chemistry, 1900, p. 260. | 
2. “Soluble Ferments,” 1899, p. 238. 
8. England, Joseph W.: “The Reactions of Albumin with Acids 
and Alkalies,” Am. Jour. Pharmacy, 1908, p. 510. 


into solution, and a transparent solution results. 
This is a remarkable fact, especially if material has 
been made to yield a transparent solution by a change in the 
physical condition of the solvent. If the solution be saturated 
with sodium chlorid, the globulins are ted. 

The ion of six parts to the thousand of sodium 
chlorid in water corresponds in strength with that of ph 
logic saline solution, and the valuable therapeutic results fol- 
lowing the injection of this solution into the body, in certain 
pathologic conditions, is apparently due to the fact that the 
saline solution not only dilutes the poisons in the blood by in- 
creasing the volume of blood plasma, but makes this increase 
under normal physical conditions whereby the globulins and 
mucin are kept in solution, and not under abnormal physical 
conditions such as obtain with the injection of water alone. In 
health, the amount of sodium chlorid in blood plasma is remark- 
ably uniform (six parts to the thousand). So closely is the rule 
observed that with food containing an excess of sodium chlorid, 
the latter is quickly eliminated by the urine, and with food poor 
in chlorids, the volume of blood first decreases, but increases 
after taking chlorid from the tissues. The secretion of chloride 
by the urine is correspondingly diminished. 

The next four specimens (Figs. 1, 2, 3 4) were 


made with milk, neutral gastric 
portions of free HCI (0.1, 0.2, 0.3 and 0.4 per cent. 
The curds formed i 


rie solution with varying amounts of free HCl (01, 
and solution. imen shown in Fi 
nd gastric speci 


* 


0.1, 0.2, 0.3 and 0.4 per cent.); and each is remarkable 
in its similarity of a to the corresponding 
one made with milk, sodium citrate and gastric solu- 


In fact, the similarity is so striking that, apart from 
the chemical evidence submitted, one can hardly resist 
the conclusions that the physical action of sodium chlorid 
as a modifier of milk is exactly the same as that of 
sodium citrate; and that sodium citrate acts as a phys- 
ical modifier, not as such, but as sodium chlorid, by being 
decomposed by the hydrochloric acid of the gastric juice. 
Whether er nat the free citrie acid formed hes any ther- 
apeutic influence is a therapeutic question. The per- 
centage of free HCl in healthy nurslings ranges 
from about 0.1 to 0.2 per cent. In adults the percent- 
age is usually calculated to be about 0.2 to 0.3 per cent., 
“but these figures are not based on pure gastric juice, 
as Pawlow and his pupils have shown that the i 
juice of the dog contains 5 to 6 parts to the thousand, 
and that of the cat an average of 5.2 to the thousand, 
of HCl (Riasantzen). According to Verhaegen’s re- 
searches, “there is no doubt that pure human gastric 
juice from perfectly healthy persons has a higher acidity 
than 2 or 3 parts to the thousand.”* These experiments 
indicate that the addition of sodium chlorid to milk has, 
apparentty, some physical influence on the proteids of 
cow’s whereby they are more rapidly permeated by 
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the peptic ferments and digested, and the presence of so- 
dium chlorid may stimulate also the gastric glands and 


_the 111 gastrie juice. 


It is well known that the extractive substances of 
meat (which contain sodium chlorid), are the most 
erful of chemical irritants in ucing gastric 
and that rennin may be entirely absent 
atrophy and in certain chronic catarrhs. 

Since, as Shaw points out, sodium citrate as a 
N is of value only when there is proteid- 

ion vomiting from gastric catarrh, what is 
rational to believe, since the sodium citrate 
into sodium chlorid by the hyd i 
Chen that action io both phystenl 


3 


In the use of sodium chlorid as a milk modifier it 
essential that only small 


quantities be employed, 
large quantities inhibit the action of rennin (i. e., larger 


tities than 1 per cent. of NaCl), and of pepsin i. 
— quantities 0.5 per cent. of NaCl). 5 
The remaining four specimens 


ji (Figs. 13, 14, 15 and 
16) were mixtures of milk, cereal decoctions, with neu- 
22 solution and varying amounts of free hy- 

orie acid (0.1, 0.2, 0.3 and 0.4 per cent.). Mechan- 
ically, the casein in these mixtures is very much better 


attenuated than with the salines ; being uniformly in fine 
flakes and diffused th 


In all the specimens made, the milk (25 c.c.), ete., 
4. e. e. or drops o gastric solution being 
for five minutes. 

n conclusion I would express the opinion that 
sodium citrate, which is a neutral salt, has no decom- 
—— — cin in the cold, but that it 

exert no important physical influence on the casein 
of milk; that, when the citrated milk is b in con- 
tact with the 


erties in of cow’s milk; more 
important, probably, than been hitherto believed. 
Whether the free citric acid formed has any more im- 
portant therapeutic value than the hydrochloric acid 
of the gastric juice Se eee by the 
a chlorid) seem to be very 
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acid curds, but somewhat gelatinous in J. Shaw 
states that the acid curd is chemically different from that 
produced by rennet. The specimens shown in Figures 
5, 6, 7 and 8 were made with milk, sodium citrate and dium citrate or sodium chlorid can be added to 
ry mixtures, if desired, and used in the conditions indicated, 
and 
aci 
ure 
cu 
i the one in Figure 8 is still less curdled and is about 
equal to that in Figure 5 in appearance. Fach is dis- 
tinct and characteristic, both in the amount and kind of 
curd produced. The next four specimens (Figs. 9, 10, 
11 and 12) ame prepared with milk, sodium chlorid 
and gastric solution, with varying amounts of free HCI into sodium chlorid and and that sodi ; 
um chlorid 
; tion. 
x 
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anteroom 
drandt 
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pjects that 
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PUBLICITY AS A FACTOR IN VENEREAL 
PROPHYLAXIS.* 
PRINCE A. MORROW, A.M., M.D. 
NEW YORK. 


The association of the idea of icity with a class of 
diseases whose distinctive iarity is privacy, may 
seem at first glance soméwhat incongruous. Venereal 
diseases are the diseases which above all others are con- 
cealed from public observation; both social sentiment 
and the code of professional ethics have always pro- 
tected them from The motive for concealment 
is emphasized by the element of shame with which they 
are invested by popular prejudice, from the erroneous 
idea that their exclusive origin shy 
dulgence. In popular conception are essentially 
les maladies révelatrices, affording proof positive or pre- 
sumptive of immoral relations. 

Bearing these distinctive traits of shame, secrecy and 
ising that the conven- 


limited to the indivi who contracts it by voluntary 
exposure, the case would be different; unfortunately 
venereal infection from its capacity of expansion, its 
morbid irradiation th family and social life, its 
transmission in full vi to the offspring and its 
— injury to the productivity and vitality of the 
— — tude and — hich — — 
test magni against which society 
Fight to protect itself by means of every order. 
VALUE OF PUBLICITY. 

We —1 the — — 
general, and its special a ion prophy 
the class of diseases under consideration. 

Publicity has come to be accepted as a sort of panacea 
for all social ills. Recent developments have demon- 
strated its remarkable value in the correction of certain 
public, political and commercial evils, especially those 
which are based on mystery and secrecy. The essential 
condition of the existence of these evils is the ignorance 
of the public. It has been found that the best remedial 
measure is to turn on the light of publicity, and the re- 
sult shows that there is more corrective force in this en- 
lightenment than in any laws which can be enacted. 

From an examination of these abuses it appears that 
whatever may be the motives which prompt to conceal- 
ment. the methods by which they are ered possible 
are practically the same and their result is to hoodwink 
the public. One or two specific illustrations may be 
cited: The methods by which certain great commercial 
trusts, the oil and beef trusts for example, have been en- 
abled to crush competition and to reap enormous profits, 
have been through a system of secret rates, of blind 
billings, of rebates through unlawful combinations with 

„ Read in the Section on Hygiene and Sanitary Science of the 


American Medical Association, at the Fifty-seventh Annual 
June, 1906. 
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system of ing and a fraudulent balance 
The evils brought to light by the insurance investigat- 
committee were made possible by the methods of 
false entries, by charging to the expense account 
or to some supposititious (as “the yellow-dog 
fund”), moneys of the policy holders which had been ex- 


» corrupti 


were 
defensible is evident from the fact that simply exposing 
them, was quite sufficient to secure their prompt and un- 


men who profited by these 
justi on the grounds 
sanctioned by business 


The same formula of m and secrecy is practiced 
by the — 


preciate their commercial value, and that is why the 
manufacturers so vigorously fight for secrecy. 


MAGNITUDE OF THE VENEREAL EVIL. 


most conspicuous example in social history of an evil 
which flourishes in disguise and darkness and which owes 
its chief potentiality for mischief to the very obscurity to 
which it has been relegated by traditional prejudice. 
The venereal evil vastly overshadows these modern 

in magnitude and significance as a social danger. 
commercial evil affects only a limited class, the venereal 
peril affects the interests of the race; the one involves 
chiefly monetary interests, the other involves the health 
and lives of human creatures; the former threatens busi- 
ness probity and fair dealing, the latter is a menace to 
ysical and moral welfare of society. 

Venereal infection stands as the of evils 


sult identical, so far as the public is concerned. | 
METHODS OF ENTERING THESE CASES IN HOSPITALS. 


Our system of medical book-keeping, as exhibited in 
hospital records, health reports and vital statistics, is not 
free from misleading entries. A convenient and some- 
what elastic medical nomenclature lends itself to this 
policy of concealment. A vast number of morbid condi- 
tions which should be charged to venereal infection are 
entered under some non-compromising name which does 
not indicate its real nature. Disease directly caused by 

rrhea and in which the gonococcus may be identi- 

ed as the pathogenetic agent, are entered in our hospital 
records as purulent ophthalmia, arthritis, endocarditis, 
endometritis, salpingitis, peritonitis, etc. Diseases in 
which syphilis is the essential etiologic factor are en- 
ysis, aneurism, etc. These 


tered as paresis, paral 


on or campaign purpose 
Paring condemnation Dy te public, and has covered 
| with disgrace those responsible for these evils. 
It is to be noted that 
| secret methods sought to 
that they were convention 
usage. But exposed to the t y measured 
by the strict standard of business probity, they were 
found to partake of the nature of disho or crime. 
tional attitude toward this class of diseases is the very 
antithesis of all that is implied by publicity. The pub- 
lie mind is so imbued with the idea of the essential pri- public is du false branding of 
vacy of venereal disease that any suggestion of sanitary g00ds and by false claims fortified by false certificates 
| control is resented as an invasion of the private rights of their value. Enlightenment of the public as to the 
of individuals. actual composition of these nostrums would at once de- 
While it may be true that an individual has the right ˖̃*˙frItTk 
to use his own body as he — ＋ even in the contraction 
of disease, yet to speak of any infectious disease as pri- — 
vate is a contradiction in terms, since every bearer of W i : ian 
contagion is « possible source of danger to others. If some | 
venereal disease were private in the sense of being always — . —ñä' fernishes the 
made possible by ignorance of the we can not 
fail to be impressed with the perfect parallelism in 
| methods employed for its concealment with those re- 
sponsible for commercial evils. While the object or end 
in view is different, the methods are similar and the re- 
| 


diseases bear the image and superecription of 
syphilis, but we do not render to Cesar the things that 
are Cesar’s. 


presented to the public in the annual 
the af health and the 
ital statistics, the onl documents accessible 


which the gonococcus had identified by bacteriologic 
examination as the pa . 

hospital there were 38 cases of interstitial keratitis, in- 
dubitably of syphilitic origin, but not so indicated on the 
records,” etc. 


It would be easy to multiply specific examples illus- 
i is practice, but the fact is well known that the 


ium attaching to a 
hospital from the reproach of treating such 
out-patient department, for exam 
is of venereal disease is plainly entered as gonor- 
* to 


i 


— 
control of all contagious diseases dangerous to the public 
health, ignore the existence, even, of this class of infec- 
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It would ‘be just as insensate to endeavor to prevent 
gambling when the officers of the law carefully concealed 
every case coming under observation and the courts ig- 
nored its existence in the community. 

DANGER OF CONCEALMENT. 


It may be affirmed that there is no factor of danger to 
the public health which is so utterly ignored, no peril 
to society which is so systematically covered up and con- 
cealed as venereal infection. Clearly, publicity, applied 
to venereal diseases, would mark a revolution in social 
sentiment, an innovation on traditional custom and an 
entire change in the spirit and practice of the medical 
Pinder these circumstances, is publicity desirable? It 

pu 
may be positively affirmed that publicity is not only de- 
sirable absolutely indispensable to the successful 
working of any scheme for the prophylaxis of venereal 


extent of venereal infection. This — balance ~ 
sheet should be translated into intelli 


INDIFFERENCE OF THE PUBLIC AND NECESSITY 
FOR PUBLICITY. 
even 
averse, to this enlightenment. than ten years ago the 
e was indifferent to the dangers of tuberculosis, but 
it was only necessary to correct the ignorance, the cause 
of this indifference, and public apathy was at once trans- 
formed into a lively, active interest. The public was in- 
different to the insurance and other commercial evils re- 
ferred to until the advent of that pioneer in the reform 
of modern abuses who bears the inglorious title of the 
muck-raker. 

Now the röle of muck-raker is considered neither dig- 
nified nor desirable, the work of delving in the filth of 
human weakness and depravity is unsavory, even repul- 
sive; it can be undertaken only from a sense of duty, 
but the muck is there and needs to be raked. It is not 
confined to the terrain of prostitution where it origin- 
ates—it spreads beyond the purlieus of vice and invades 
the habitations of virtue—even the sanctudry of mar- 
riage affords no safeguard against its soilure. It col- 
lects about the very sources of human existence, it pol- 
lutes the fountains of life; it befouls the sacred function 
of maternity ; its defilement clings to the innocent infant 
ushered into the world. It is especially needful that the 
muck of venereal sho cleared 1 * 
marriage, the breeding place of humanity, so that 
Du deprived’ of their right fal children no 
— of their rightful heritage of vitality, 

! and vigor. 

The public should know that the introduction of ven- 
ereal infection into marriage constitutes its chief social 
danger and at the same time makes up the saddest 
chapter in the martyrdom of women. 

If the medical profession should share with the 


the knowledge it possesses of the frequency of such 
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which humanity must pay in suffering disease and 
death, is charged to the expense account of general dis- 
ease. The balance sheet of venereal morbidity and mor- 
tali 
to people, does not correspon Wiel 
know to be the true pathologic balance sheet of vene- 
4 The report of the Committee of Seven in New York 
disclosed the fact that it is not possible to gain from 
our 1 — records or other sources any accurate statis- 
tics of the extent of venereal infection in that city. This 
report — “We find records — 
sands altogether, in which the sequele of gonorrhea an : , : . 
the systemic manifestations of syphilis are received and ciples of the — — — — 
treated in hospitals but are entered under names which the medical secret is confined to th ti A 
are not recognized by the laity as indicating a venereal qs not extend to the collectivity 7 
origin.” * 
Thus for example: “In one of the eye hospitals there . . — — — he —— — 
were 136 cases entered as “purulent ophthalmia, in all of ferring to particular cases. Notwithstanding the defec- 
tive system of recording cases physicians can read be- 
tween the lines and form an approximate estimate of the 
22 before the public so that the educational power of 
— 
* = is not so much to ; the individual 
venereal contagion on the character of a peremptory 
obligation imposed by the precepts of the professional 
code. In the presence of any other infectious disease, 
the cardinal consideration is to prevent the infection of 
others, but in the presence of venereal disease, the higher 
duty of protecting others from infection falls below the 
“ duty of protecting the individual from exposure. 
It is well known that the health boards, the official 
tions. 
This exposure of methods by which it is rendered im- 
possible to obtain accurate statistics of venereal morbid- 
ity and mortality which might serve for the education, 
of public opinion is not intended as a criticism, still less 
as a censure of the motives which underlie the practice. 
These motives from the professional point of view are 
not only defensible, but commendable and claimed to be 
in the interests of the social order. But, irrespective of 
motive, this policy of concealing a grave peril to the 
public health is opposed to the first principles of sanitary 
wisdom. 2 has ever been the most powerful 
ally of infectious disease. m- 


fections and their terrible to the health 
and lives of innocent women and children, of the havoc 
wrought in the home and family, an awakened public 
sentiment and an aroused public conscience would no 
longer tolerate such social infamies. So long as this 
foul ulcer in the flank of society is covered up and con- 
cealed, it will continue to fester and to send its infection 
through every part of the social body. It must be ex- 
posed and laid bare in order to be cured. The medical 
— — — be deterred by no false sentiment or 
astidious nicety from ing in this work of exposure. 
The end not only justifies, but dignifies the means. 
18 PUBLICITY PRACTICAL. 
We may now inquire whether publicity is 
What are the most available r 
i ing the public? 
At first glance the indications do not appear reassur- 
ing. There is a complicity of silence on the part of all 


the educational agencies of human society in relation to 
everything ining to venereal infection. The ordin- 
ary of communication with the public—the 


newspaper press, popular literature and other means of 

enlightenmeni—are closed to this knowledge. 

mention even of these diseases is interdicted by the 
best forma of good society. 

Social sentiment holds that it is a greater violation of 
the proprieties of life publicly to mention venereal dis- 
ease than privately to contract it. But a sentimental ob- 
jection based on conventional prejudice affords no valid 
reason for silence on the part of the medical profession. 
Sentiment has no place in the counsels of preventive 
medicine—when sentiment is opposed to sanitation it 
must be disregarded. Now as to ways and means: It 
is evident that we can not create educational agencies, we 
must utilize those already existing. 

First of all, we must recognize that the public can 
not be reached to any effective extent so long as we dis- 
cuss these questions, so vital to the interests of society, 


behind closed doors ; must be brought into the open, 
coram publico. John rt Mill declared that: “the 
diseases of society can no more be checked or healed than 


those of the body without publicly speaking of them.” 
Not only must we speak openly, but we must call things 
1.4 right names; we must speak plainly but sanely, 
rly but cleanly, scientifically but simply. There i 
no need of sensationalism, the plain unvarnished truth 
is sufficiently sensational, without embellishment or ex- 
aggeration. This plain speaking should be devoid of an 
uality of offensiveness, it should be tempered by tact, 
discretion ion and a sense of the fitness of things. 
SPECIFIC METHODS OF PUBLICITY. 

Time will permit only the briefest reference to specific 
methods of publicity. Since per press, the 
most powerful of all agencies of publicity, is not avail- 
able, at least for the present, we must have recourse to 
other agencies of popular enlight t—pamphlets, 
tracts, conferences, lectures, etc. Meetings organized by 
medical societies for the free discussion of these subjects 
and to which the public is invited constitute a most val- 
uable means of pro i 

Another valuable agency in this educational campaign 
would be the establishment of a journal of popular med- 
icine, devoted to the study and prevention of all com- 
municable diseases, especially those spread in the ordin- 
ary relations of social life. A knowledge of the source, 
the means of dissemination, the modes of contagion and 
the measures to be taken to prevent the spread of these 
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diseases, should be given in simple intelligible 
to laymen. In such a publication the study and preven- 
tion of venereal infection would enter naturally as one 
of the most important of the group of communicable dis- 
eases. Such a journal has already been projected and 
under auspices which, it is hoped, will insure success. 
The brief experience of the American Society of Sani- 
tary and Moral Prophylaxis in this educational work has 
shown that thousands of serious-minded members of the 
laity are already thoroughly aroused to the importance of 
this work. The opportunity seems to be propitious for 
inaugurating a general campaign of education ; the pub- 
lic mind is receptive and ready to assimilate this knowl- 
ply should take advantage of the current of social 


which is now sweeping the country and which 
sets so strongly in the direction of — in all mat- 
ters affecting the interests of the public. 


66 West Fortieth Street. 


THE DUTY OF THE MEDICAL PROFESSION 
TO THE PUBLIC IN THE MATTER OF 
VENEREAL DISEASES, AND HOW 
TO DISCHARGE IT.* 


W. J. HERDMAN, M.D., LL.D. 
ANN ARBOR, MICH. 

Ignorance is the condition which alone makes slavery 
and oppression possible. 

as to the unjust dominion of man over man. Nothing 
should stand in the way of emancipating mankind from 
the tyranny of disease and ially of those diseases 
1 most destruetive wide-reaching in their 


Physicians alone know the truth as to the 
ra of venereal diseases and on them rests primarily 
the duty of disseminating that truth so effectually that 
the way of escape from their dire effects may be made 
in; and adequate safeguards for the protection of the 
innocent may be created. 
WHERE AND HOW SHOULD THIS TRUTH BE MADE 
KNOWN? 


So self-evident are the three leading tions that 
head this paper that they need no discussion. The con- 
sensus of medical opinion the world over declares that 


all false barriers of 

i sentiment, build up rational and uring de- 
enses such as a right sufficient knowledge of the 
nature of these diseases and the modes of their propaga- 
tion alone affords. It is most assuredly imperative, if 
this knowledge is to be placed where it will do the most 


, that it be given to those who are in the greatest 
preventive. 

The members of the medical profession throughout 
the civilized world have at length awakened to a sense 
of their duty as guardians of the — welfare 
mankind i 


of 

in its broader sense, not only in respect to the 
cure of disease, but also as to the prevention of it. 
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the time is at hand for = _ measures as | 
be most effective in arresting the hideous ravages of 
syphilis and gonorrhea. In order to accomplish this 
we must go to the root of the matter and, throwing aside 


The futility of attempts to check the ravages of many 
diseases by confining effort solely to the individual vic- 
tim of them, the physician has discovered and made so 
apparent to all t society claims and exercises the 
right to regulate the conduct of its members in so far 
as public sanitation and private sanitation may require 
it. This principle is now so well established that the 

thway for its application, in any direction, needs but 
to be made plain and society will follow it, no matter 
what the obstacles. blished custom, prejudice, 

fundamental 


F 
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Fs 
i 
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+ 
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1 
i 
i 


a 
blie to action should receive critical supervision and 
5 forth stamped with recognized authority. 
MISCONCEPTIONS AND FALLACIES. 


At the very foundation of this proposed structure lie 
certain Lend. which must be removed before we 
secu 


manhood and womanhood; and 
such ideals can be relied on voluntarily to sacri 
sonal comfort and convenience and to initiate a 
against the most formidable forces for evil that man 
yet encountered. 
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METHODS OF DISSEMINATING KNOWLEDGE. 


It must be a most gratifying and hopeful 
those who hold dear the honorable traditions of 
ical profession and expect for it a larger measure 
fulness to humanity in the future to see its 
members everywhere giving voice, influence and 
sonal effort to check the remote causes of disease, bei 
prompt to enter into association and to adopt the 
effective measures to attain this purpose. 

The more thorough the organization the 
we reap beneficial results, the present machin 
the American Medical Association affords an exce 
vehicle for prompt and efficient action in getti 
needed knowledge to the public, of all ranks and 
tions of life, in the most effective ways. First, as has 
been , there should be a standing committee 
of the American Medical Association as a central 
nucleus cha with the duty of collecting statistics, 

i mg disseminating campaign literature, keep- 
in affiliation and co-operation with forei 
tions of similar purport, suggesting and 
curing needed legislation. 


int 


in se- 


It will soon be discovered by the committees chosen 
to do this work what persons are the best fitted to pre- 
sent tactfully and effectively to the lay mind the truths 
that we need to impart. And the leaders in philan- 
thropic movements in each community can be entrusted 
with the duty of devising the plans for disseminating 
this knowledge best suited to their local conditions, 

Thus a host of capable workers will soon arise in 
each state, and in every councilor district of the state, 
who can be called on to lend their aid as circumstances 
require their services. 

There are many suitable channels already at hand for 
the distribution to the public of the facts they need to 
know concerning these di 

It is the p function of our state and municipal 
boards of health and local health officers to disseminate 
such information, and while there has been a hesitancy 
on the part of these officials to initiate a campaign of 
instruction on a subject which respectable people have 
hitherto dared mention only with bated breath, with the 


- sanction and backing of the medical profession these 


officers can be counted on to assume the duty. 

By this means circulars of information and instruc- 
tion can be distributed and state laws and municipal 

i designed to limit the spread of such diseases 
and to check their evil effects, can be kept constantly be- 
fore the public mind so as to insure their enforcement. 
The medical inspection of schools and of achool children, 
with the precaution it creates against the spread of con- 
tagion of these and other diseases and the enli 
ment it gives to parents and teachers as to the nature of 
these diseases among others, is another most effective 
channel of instruction. 

The city physician and sanitary inspector, when well 
chosen, are in a position to aid greatly in the work by 


1947 
right of self-protection from real and grave danger. 

In initiating a propaganda, therefore, against the 
ravages of the medical profession is 
but discharging its proper duty and showing itself 
worthy of its high mission. That mission in this in- 
stance is to disclose the pathways of invasion of these 
formidable enemies of man and to make plain the 
ravages they commit, leaving it to the parent, the 
teacher, the pastor and the legislator to devise the 
roper means for ion and defense. 

Each state medical society should have its standing 
committee charged with corresponding duties, and so on 
to the county societies. 

Through these county organizations, or the councilor 
district organizations representing them, the medical 
profession the country over with great force and effec- 
tiveness can bring the gathered information directly to 
the knowledge of the people through the medium of 

3 

These consist of certain misconceptions or fallacies 
which have a strong hold on a large number of minds, 
both medical and lay, and which until they are removed 
will exercise a retarding if not a reactionary influence 
on the best endeavors put forth to create 2 bar- 
riers against these evils. 

The first of these fallacies is the medical or physio- 
logie one that continence in sexual life is in any way 
injurious to him or her who practices it. 

The second is the social one that one stand - 

1 ard of ition for the man and another for the 

woman who has fallen from virtue. 

And the third is a fallacy of method, built on a mis- 
conception of the factors entering into the problem, and r ñ 
consists in a prevalent belief that a breach of moral law 
with its evil effects both moral and physical can be re- 
paired by any system of legal restraint or license di- 
rected to the physical effects alone, especially since such 
legal control must of necessity be both partial and in- 
complete. 

It is scarcely to be expected that much will be ac- 
complished for this new movement by any whose minds 
are clouded by one or other of these misconceptions. 

Such beliefs are not consistent with high ideals 1 

i 
per- 
test 

has 


bri 

those whose duty it is to enforce the law and ordinances 

designed to suppress them. 
Members of boards of education, 

principals and teachers of schools, both public and pri- 

vate, should all be well informed as to the 


ing such sources of contagion to the knowledge of 


Effective work can be done 
tions, young peoples’ Christian vor societies and 


i 


it 


17 

F 


a 


troit, at which it was fully demonstrated that the 
influential citizens are quick to he ge Se follow 
lead of the physicians in this this 
mittee of twenty, subcommittees on publication, educa- 
tion and legal enactment have been organized and are 


at work. On these committees are physicians, lawyers, 


ministers of several denominations, business men and 
women devoted to philanthropic and charitable under- 
takings. There is no question but that which we have 
demonstrated, through the work of this organization in 


results such a systematic and 
lightenment against this grave evil will soon be able to 
accomplish. 
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THE DUTY OF THE STATE TOWARD 
VENEREAL DISEASES.* 


HENRY D. HOLTON, A.M., M.D. 
BRATTLEBORO, VT. 


In discussing the duty of the state in relation to both 
= and gonorrhea, we must recognize that, under 
t status of public opinion, the state can accom- 

very little, either by the enactment of new laws or 
giving additional authority to boards of health; that 
before we seek aid from the state there must be created 


7 
fir 


i 


course; that all clandestine embraces are dangerous, 
the individual, male or female, who enters into 
lations, be it clandestine or otherwise, will 
later become infected; and either of the diseases th 


: 


5 

* 
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their interest and co-operation secured in efforts to 
check their ravages. 
The young men's and young women’s Christian asso- — must also dee demand for state in- . 
| ciations are admirable channels for the spread of such This ite te ti : 
knowledge, and the possibilities which the Salvation 4 * 
| Army has for reaching these sources of evil directly and 8 begin in * * — 
effectively must not be overlooked. — igh and preparatory schools and college. 
In manufacturing, commercial and industrial cities 
where large numbers of men and women are employed, 
both young and middle-aged, the interest of employers 
| can usually be enlisted to afford an opportunity for such 
instruction to be given when it is not possible for these 
people to be reached through other channels. nt out the diseases 
In all of this work the physician who knows the facts 
and can speak from experience must take the lead, and 
it is in work such as this that the woman physician, of 
the right sort, will find a sphere of activity and great 
service peculiarly her own, for separate instruction 
to the sexes, both young and old, will need to be 
given plainly, but tactfully, and by those who have 
at close range the dangers they portray and 
whose word carries conviction because spoken with 
— 
ro- — 
is munication 
menace it is 
that it has been regarded too lightly by 8 
have turned away such cases with disgust. I 
——ü̃ sͤê cases, the great duty of attempting to stay its destruc- 
* rofession has an ebundant share. tion and progress has not been recognized or at least 
acted on. 
8 In countries across the sea statistics have been gath- 
— 4 — ered, showing the prevalence, how provided for, and the 
_ with the duty of bringil means used to prevent its spread. In u certain way, 
the facts that need to these are of value to us, yet the difference of our form | 
2 origi, pak of government and social conditions is such as seriously 
This committee was authorized to enlarge its number to — — — — 
twenty, many of whom are chosen from the laity. One Tue information to carry on fully the : 
most successful m has already been held in De- k of p ston dealt ta the first Ar any or- : 
ganisation that, has in view the control of these dis- 
eases. 
Without going into details it will be recalled that in a | 
joint meeting of this section and that on cutaneous med- | 
icine, in 1904, a committee reported on this subject, 
recommending the sending to every physician a request 
for certain statistical information, which it was hoped | 
might be useful in the further consideration of this sub- 
ject. 
Michigan, serves but to indicate the general temper These communications received the approval of the 
throughout America on this most important matter, and state and provincial boards of health, and they are here 
it needs no prophet to foresee how fruitful of good inserted: 
© Read in the Section om Hygiene and Sanitary Science of the 


VERMONT STATE BOARD OF HEALTH. 
OFFICE OF THE SECRETARY, BAATTLEBORO. 
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in language 
e one „ will cause it to be read by t 
singe tng four patient farther fora 
ena r u 
t hie scou Additional coples of this leaflet can be had 
is estimated thit 80 per cent. of all deaths from 
t Twen 


— — infection of newborn. Fifty 


i 
2 


HIE 
2772 


there Many cases of biindness, complete 

bility, and not infrequently death results from them. Gonor- 
of the most frequent causes of diseases peculiar to 

serious a menace have these diseases become to the 

public health that the medical profession and sanitarians in al! 
their tion. — 


bas recovered. — traeted 


the death of the 
Te protect yourself 


and others, we carnestiy advise the 
IN THE INTEREST OF PREVENTION OF YOUR DISEASE. 
that it time to 


recover. 
Carefully wash your hands with cap and water whenever 
ndle the te parts. 
De sot dave intercourse and avoid all sexual excitement until 


and to the presidents o 

they call the attention of their medical officer to the sub- 


that the printing office of the Association aid them, 
but were refused this assistance. So far as we are in- 
formed, these circulars have only been sent out in Ohio, 
ida, Minnesota and Vermont. 

If all cases were reported to boards of health as other 
communicable diseases are (without names), so that we 
could arrive at a fairly accurate estimate of the whole 
number of cases occurring, the number of each, the man- 
ner acquired—whether i tly or otherwise-—and 
the effects on procreation, we should have a foundation 
on which to base recommendations for prevention. A 
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and division of the manner 


THE WAR AGAINST THE VENEREAL DIS- 


The question of venereal prophylaxis is the order of 
the day in our country; from sides medical men, 


are being and our Société de Prophylarie, com- 
posed of in ists, su the most 


This system which has been in existence for numerous 
years is now violently attacked. It is said that an ex- 


woman on a free sidewalk.” The abolitionists in France 
chiefl an extraparliamentary con- 
Everybody believes that the system should be 


ACTIVE FORCES IN THIS WORK. 


Among the most active forces in the study of this pro- 
phylaxis and the practical methods best adapted for its 
realization must be mentioned the collaboration of Pro- 
fessor Fournier, the world-renowned syphilographer, 
and Mr. Brieux, a dramatic writer of great talent. 
have already done much for the cause, one by his au- 
thoritative writings and the other by his theatrical rep- 
resentations, of which “Les Avariés” has achieved a 
universal recognition. Their program is this: To tell 
everybody regarding the existence and the danger of 
syphilis and to increase the facilities for treatment. The 
education of the people regarding venereal matters is 
effected by an active propaganda. A series of confer- 
ences is established wherever men are grouped together. 
In the army and navy this is done officially by the medi- 
cal officers. In great industrial centers, which are the 
hot-beds of syphilitic propagation, instruction is given 

„Translated by Denslow Lewis, M.D., Chicago. 

„ Read in the Section on Hygiene and Sanitary Science of the 
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8 of communication, whether Trom the Ordinary courtesal 
patient clandestine embrace, or from entirely innocent sources, 
is also of importance. 
EASES IN FRANCE.“ 
> THEODORE TUFFIER, M.D. 
are ca — Professor Agrégé of the Faculty of Medicine of Paris; Surgeon te 
never have been gathered. The PARIS, FRANCE. " 
by venereal ata en even literary men are com 
marks WN amount which exceeds that caused by tuber- 
: culosis. But financial loss ts of minor im com pared 
with the enormous social 1 — encial, misery. 
In view of these startling which te the increasing 
— 
diseases. each year the following eminent members hod the school the 
E —y ~ police officials, m once a mon consider impor- 
Female... “Married. — Number having childres.... tant matters relative to the subject. This society has 
Marrled.... Single been productive of definite results. 
«see Number having children.... Number without children.... The system in use in France is composed of two 
CIRCULAR OF INFORMATION ADOPTED BY THE conrer- *%Parate branches—abeolutely different—that 
ENCE OF STATE AND PROVINCIAL BOARDS OF = = the medical service. Government surveil- 
HEALTH OF NORTH AMERICA. is exercised in reference to houses of prostitution 
Teoued by the State Bord of Health of Vermont. as well as to the so-called “oy who are regis- 
communicate your dite 0 de that you would not willingly tered at police headquarters. The inmates of all houses 
Many fail to com are examined once a week, the others are . to re- 
port to the examiner once in two weeks. card is 
given them which shows the absence of eyery venereal 
symptom at this visit, and is in effect an authorization 
to continue their calling. There is also — 1 = 
: : or a¢ innocent titution, the object of special consideration by 
on the lips. afer. may A by kissing. tente lice, which constitutes, strange to say, a third of all 
eee the figs or into Siseased women. When arrested, these women are kept 
tient thinks in a special hospital—Saint Lazar—until cured. 
on so imirequ 18 
as regards any benefit. It is claimed that prostitution 
for not to rub your eyes with your fing — various cations stud) 
Do bot allow any person to use any cup, glass, spoon, fork or 
It was then considered desirable to send the circular 
— of information to the of schools 
not having funds to defray the expenses of printing and 
to the trustees of this Association, ask- 
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and thousands of pamphlets are distributed. For exam- WHAT SHALL WE TEACH THE PUBLIC RE- 
ple, “The inst Syphili GARDING VENEREAL DISEASES ?* 


Aga 
815 of Syphilis,” For Our 

ld,” ete., are short articles of some thirty pages, capa- 
ble of being read and by all who are ignorant 
of medical terms. More than 20,000 copies of these 
pamphlets have been distributed. 

A propaganda of this kind is the only means of 
reaching the man in France, because here no ordinance, 
no law can affect one who is tainted (avarié). The sol- 
diers and sailors alone are subject to military regula- 
tions and can be placed in a position where can do 
no harm until they are free from disease. 
ately, the fear of this enforced ration causes 
continuance of infection for protracted period before 
a continuance of infection for a 
the men are finally interned. 

It is the woman alone and chiefly that reglementa- 
tion can affect, but tion in her case must, 


cian,” but the responsibility attested by a signature 

it is ever given without a full knowledge of the facts. 
The propaganda against syphilis, the partial regle- 
mentation, these are the first two elements of the new 
m. The third consists in the increased facilities 


venereal therapeutics in l itals or in 
a ial service in all hospitals. ‘The first fact 
of importance, on w all are is the i- 


ensures an adequate, com and 
standing of cach individual case. 
EXAMINING STATIONS. 
regards the location of examining stations, most 
medical men believe that in connection with all special 
and general hospitals there should be a di 
special service—devoted exclusively to the venereal dis- 
eases 


Such is the new plan, proposed, discussed, elaborated 
and still the subject of study, which represents in France 
the result of our efforts against venereal infection. It 
is only a project, but by its simplicity and its logic 
seems destined to rally to its support all of our voters 
and to secure the approbation of our government. “The 


= 


ALBERT E. CARRIER, M.D. 
DETROIT. 


It seems to me that the answer to this question should 
be that required of a witness in a court of law, viz., to 
tell the truth, to tell the whole truth and nothing but the 


It has been our custom in the past to tell a part of the 
truth only in regard to venereal infections, to apologize 
for not telling the whole truth, and to cover what we did 
tell with a coloring that has robbed these affections ot 
their appalling nature. An ounce of prevention is worth 
a of cure, and our profession is evidencing this 
in its efforts for better sanitary better hygiene, 
the isolation of contagious diseases, and in educating the 
masses how to avoid contraction of these affections. 

The object sought by these efforts is the reduction of 
the death rate. enormous sums of money spent to 
reduce the death rate, one in a million, is considered well 
expended, while the labor involved and the sacrifice of 
health and even life are regarded as necessities. Were 
sanitary and hygienic methods directed solely to the pre- 
vention of morbidity, venereal disease would 


instruction, conditions 
that our efforts may be 


along lines of least resistance. 
The public is made u LI. 
of all ages, of all nationalities, of all religions or none, 


the educated and the ignorant, of the affluent and the 
erent es have different viewpoints o ity, 
Ern , and our methods of 
ng the truth will ire modifications to meet 
erent conditions. Illicit intercourse is wrong; prob- 
While th —— the physician lies in the 
ile the province o i preven- 
tion and cure of disease, there are times when he m 
enter the domain of morals also, and nowhere 
find better opportunity for teaching morality 
ving advice regarding the sexual apparatus, 
can teach purity from the standpoint of health, while 


the spiritual adviser has less influence, because he 
teaches that the infringements of virtue are in 
. re time and in an that 
y ve. 

There is a woful ignorance among 3 
ing the purposes of the sexual apparatus which needs 
dispelling. We must teach that organs are not 


simply for the elimination of waste products, nor for the 
simple gratification of an animal passion. 

We will need spend little time in attempts to 
illicit intercourse wrong, for that is pretty generally ac- 
cepted, and there are other fields for us to cultivate that 
are more promising of results. 

The hygiene of the generative organs has had little 
attention until about the age of puberty; up to this 
period it has been consid a shameful act to call at- 


Sanitary Science of the 
Annual Session, 


® Read in the Section on Hygiene 
American Medical 
June, 1906. 


Association, at the 


| truth. 
above all things, be humane and legal. If it is impossi- 
ble to arrest a woman known to be syphilitic, unless she 
solicits, it is in our power to limit the deplorable effects 
of her calling by decreeing that no woman shall pub- 
— 2 unless she can show a 
| of health sign y some physician. Unquestionably 1X — 
— g attention, but to-day there are thou- 
| there is wide latitude in this statement, Teome physi sands of centers of infection against which the public 
has no protection; no measures have been instituted 
whereby the masses might be instructed in ways to 
avoid the contagion of venereal diseases, nor that these 
affections may be contracted innocently ; more than this, 
these centers are ambulatory, traveling from place to 
| ’ ei ne 0 1 11 oOnnection t e is DeeT place. In outlining any plan 
considerable discussion as to the advisability of in- ™must be appreciated in order * 
— 
Fournier and Brieux have insisted on an examination 
night and morning every day, including holidays. Prac- 
tical experiments at Saint Lazar and the Hopital du 
Midi have shown good results. The evening examina- 
tion, which is for the benefit of those employed during 
the day, that is, the great majority, results often in the 
discovery of an increased number of diseased women 3 
who are at once removed from the possibility of pursu- : 
ing their calling, and thus diminish the chance of con- 
tamination. A second fact, very generally a 
is that all physicians who make these examinations 
must be venereal specialists. Such practitioners alone 
bring to each examination a interest which 
and 


. XI. vII. 
16. 


tention to these organs, and the fear has been 

that there would be danger in so doing, a danger that I 
can not appreciate. Let us attempt to make res ble 
the tive organs. I can not see why a child should 
not be taught the care of the sexual apparatus, as well 
as the care of the ears, nose or any other organ. 
Granted that this instruction is proper, who is to give it 
and how early in life is it to be given? The latter part 
for we all know that different individuals of the same 


j 
jects of curiosity to the child instruction shou 
The first of the question is easily answered, for 


and it impress 
ts the necessity of their giving the instruction. 
well know the objection that will be offered to this state- 
ment, but I can assure the objector that if this instruc- 
tion is not given in this manner improper information 
will be given by improper instructors. Many cases of 
venereal infection occur before -the age of puberty is 


marriage. 
function and prostitution of the sacrament of marriage. 


Patients reasoning on such erroneous advice come to the 
conclusion that sexual act is the cure and select a 
paramour instead of a wife. 


truth, instead of being overdrawn, that are beyond con- 
tradiction, would furnish us with a text-book for our use 
from Maine to California. Have such data authenti- 
cated by the American Medical Association. The public 
does not realize that syphilis and gonorrhea are 
ous diseases, nor that a | treatment is neces- 
sary for their cure; neither does it realize that 
exists of these diseases bei innocently. 
ago when gonorrhea was considered simply a 
disappearing, the disease 
„ as this occurred at times 
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difficulty of its destruction our views have changed, but 
the laity still hold to the belief that a clap is no worse 
than a hard cold. That a gonorrhea ever causes con- 
stitutional troubles, or that it can ever be contracted by 
the use of napkins, etc., seems to the public absurd. It 
is entirely ignorant of the sequelz that follows 
so often, and the death rate resulting after operations 
necessary su It wi ire persistent effort to 
some members of our profession w a 
on the level of a five-dollar bill. 

Regarding syphilis, the prevailing impression that, 
with the disappearance of the initial lesion, the disease 


a long period of istent treatment to cure these af- 

if fo over cased, cud 
sequele that are liable to follow cases not properly 
treated must also be emphasized. The quacks make the 
work harder for us by their advertisements of their abil- 
ity to cure these affections quickly and effectively. The 


vertising charlatan and the honorable physician, and 
statement of one has as much weight as the statement 
the other. It will be hard work for us to convince 

of inheritance of is 
that must be emphasized. The publie has little idea 
the enormous number of deaths resulting from syphilis. 
A bare statement of the fact is too a ing for their 
belief and we are accused of trying ight method 
17 ble 

it were possible to 

with a semi-respectability, so that these pathologic con- 
ditions could be discussed by the laity as diseases dan- 
gerous to life and health in the same manner that tuber- 


AEX 


2k 


Another matter that the public needs to learn is the 
necessity that exists for hospital accommodations for 
those that suffer from venereal diseases, who not only 
have not the proper facilities for successful treatment, 
but who become agents for the spread of these diseases 
innocently. Those of us that have dispensary 


TZRA.u 

are in reality of different ages when it comes to the 

knowledge of the sexual apparatus, depending in part on 

the natural aptitude of the individual and in part on the 
nas 4 Dusness. De compDated. ne Alt 
1 disease a long course, 

su on is parents are anxious for wel- t only contagious lesion is the chancre, the 

fare of their offspring and naturally should be the in- only longer Vien ye intercourse. The innocent 

structors of their children in their care of the sexual contraction of venereal affections, especial] syphilis, 
tests the oe of the average layman, and when the 
statement is made that body contact is not even neces- 
sary to catch the disease their credulity is not sufficient 
for belief. 

We must prove these diseases chronic, lasting for a 
mq of years, and during all this period any skin 
esion or mucous membrane lesion or the blood of @ 
syphilitic is just as ~~ to cause syphilis as the 

virus from the chancre. Warnings must be given 
We must teach that continence is compatible with the careleas use of places of public convenience, o pub- 
health. — his associates the boy assumes to prove lie drinking cups, towels, combs, etc., and the act of 
his manliness by his ability to use tobacco or liquor. kissing. I think it would be well to teach that all sores 
Sexual intercourse is a frequent topic of conversation, are dangerous, warning against contact with them for 
and the boy that boasts of a dose is considered a man, fear they might be syphilitic. 
indeed. Sometimes physicians have advised the sexual = Another fact that we must emphasize is that it takes 
a act as a cure for certain conditions by recommending 
it will not be general and we have to face a grown-up 
public that does not know to what extent venereal dis- 
eases prevail and we face the necessity for statistical 
data to prove our assertions. Figures are convincing 
arguments, but medical figures are often unreliable even 
when used for diseases that are not shamefully con- 
tracted, while applied to the diseases we are considering, 
having no reports made to health boards, nor having 
* hospital accommodations for those suffering from these 
affection, reliable data is difficult to obtain. 
Venereal statistics should not only give numerical fre- 
quency, but should also give — 1 sequelz, empha- 
izing the sequele. Statistics that are well within the 

Osis 18 discussed, much would be gained. Sypnill 
and gonorrhea ‘tre so often — 11, innocently that 
the cloak, venereal,“ should be removed from them. 
If we can accomplish this, the death rate and morbidity 
that result from venereal diseases will be realized by the 
community and measures will be taken to control these 
affections. 

ry Quickly Under treatment, aliection was consid- 
ered trivial by the profession, a belief that the laity soon 
adopted. Since the discovery of the gonococcus and the 


. 


diseases 
ͤ 
1 


WHAT SHOULD WE TEACH THE PUBLIC 
REGARDING VENEREAL DISEASE ?* 


ing 
layman draws from information received, third, 
what way our teaching may prevent the 


tion. 
As physicians we teach the public by precept and by 
strations to laymen; we give brief and fragmentary per- 
sonal talks to our own sons (generally not to our da 
ters); to the children of our patients occasionally, 
lly after the acquirement of disease and not be- 
; very occasionally a few lectures are given to young 
men as members of a college or school or church, but 
never, to my knowledge, to women. Now and 
then one learns of a class of men being instructed in 


structor and teaches him that gonorrhea 

a cold in the head, that chancroid is due to filthy habits 
and can be entirely avoided by ba and that i 
is a rare and loathsome affection whi 82 
ineurable. 

We know these to be in brief, the held by 
thousands of intelligent laymen and we them to be 
from first to last untrue. 

The average girl knows nothing of disease. 
When she becomes a young woman she r remains in 
this blissful state of ignorance or, if she becomes inti- 
mate with low companions, she is taught by them to be- 
lieve that gonorrhea is not virulent in the female, that 
its worst consequence is leucorrhea. With regard to 
chancroid and syphilis she believes the same misinforma- 


tion given above. 
We know these versions of the story to be also untrue 
to fact. These beliefs are the result of lack of intelli- 


„ Read in the Section on Hygiene and Sanitary Science of the 
American Medical Association, at the Fifty-seventh Annual Session, 
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Gor. 


instruction. On the other hand of how much bene- 
le were taught that gonor- 


justice, ys deter some 
not all from venery 


race. 
not 


ucation will 


Teaching and example may sometimes guide and 

the mind to control pe be of the flesh until reason 
teaching should inform ind o 0 energy 
which be potential. Tt should advise habite of 


| ences know of the difficulties that attend the treatment 2 
of these affections when the patient can not be con- fit w 
| trolled. No general hospital 14— venereal cases until very 
the period of contagion has passed. Every hospital should rhea is sometimes mild, transient and easily cured and a 
have accommodations for venereal cases. Reporting by other times severe, protracted and difficult to cure; where 
heal d soon provide would the advantage be? Would any given individual 
= th gonorrhea and — longer before exposing him or herself to infec- 
syp on 
Prostitution is the most fruitful source of venereal If people believed syphilis to be, under careful treat- 
affections. The public knows this. What we are re- ment, mild and almost certain to be cured, would it en- : 
quired to do in this connection is to demonstrate that a courage chastity? 
certain amount of legal control in isolating the diseased These diseases have been prevalent since the earliest 
would be of great value. Prostitution will never be times of which history tells us; men of all races, of va- 
stamped out. This we must realize and direct our at- ried intelligence, of all religions, of all schools of med- . 
tention to measures that will minimize the dangers of icine have thought, written and on this theme. 
| contagion from this source. Nothing new canbe mid on the subject Very likely in 
423 Stevens Building. time some Egyptian or Arabic medical so- | 
y. t has come of the effort of centuries? Is 
1 — — 
think not. Our enlightenment has not exterminated it. 
GEORGE WHITESIDB, M.D. I believe that effort to stamp out venereal disease by 
PORTLAND, ORE. gi instruction regarding its nature, natural history, 
— and amenability to treatment is time wasted. 
So — —— desire, women and men — ven- 
| in Creal di will exist and that will be as —— 
ec. Are men and women in the world. The love of honor er 
ut 
best to try to reform vice by attacking it in a pre- 
vicious stage. This — . appears in a 
4 entitled, “Alfalfa in the Willamette Valley,” 
by W. W. Cotton. In speaking of seed and seeding he 
describes a vine called dodder which is a parasite of the 
alfalfa plant. Mr. Cotton says: “The proper way to 
avoid dodder is not to plant the seed.” How simple this 
and all To — 
methods of prophylaxis. That is all, except such rag. Phrase it we may here say that the proper way to avoi 
mentary indy vidual instruction as the * gun * venereal disease is 28 — . — That is the 
his venereal patients. What can we expect the public to in ander forward 
learn from us variety of unconnected and un- the p 
systematic ways — 
I think we may expect just what we know to be the a must ~ Pm the jProphyiactic value of very — 
results. They may be summarized as follows: —.— my ual organs 
The average boy is wide awake, bright, of inquiring r physiology and use were taught by — mother 
mind and credulous. The av yung man is his in- ber Young children as soon es they are old enough to 
— — understand at all; if we did not wait until puberty but 
began at three or four or five years of age, would it not 
be better? 
It is the mystery that shrouds the subject that renders 
it attractive. It is the secrecy of his elders that piques 
the curiosity of the child. A 'remonably full expan 
ation that satisfies the young mind’s thirst for know 
will dissipate the fog of mystery and render the subject a 
no longer interesting. | 
Later, about the time of puberty, desire appears as a 
tempter. It is the strongest and most natural instinct 
of our natures, the instinct which leads us to wish to pro- 
create, to regenerate the This can never be re- 
pressed. ris eradicate sexual desire. 
Should it do so the species would eventually become ex- 
1 
June, 1906. 


16, 


disease deters only the cowardly and these it often drives 
to the unnatural outlet of masturbation. Certainly 
venery is preferable to the mental degradation of the 
other vice. 

Boys of 15 or 16 may be taught the symptoms, nature 
and results of gonorrhea, chancroid and syphilis, and the 
importance of proper treatment and how pernicious ama- 
teur tinkering is. This should not be done to frighten 
them, but simply as information. It is best done by the 

ts or by the family physician, or in the case of pub- 
fic schoolboys, — 4 home influence is . = 
of the highest order, by some ician appointed to 
probably the least beneficial. 

In later life among mature men, such teaching is cer- 
tainly less effective. To prevent venereal disease and to 
lessen the number of cases of it in the community, lec- 
tures on prophylaxis are undoubtedly of value for a time 
until men by habit become — * hed anat- 
omy, io or ptoma 0 in or 
2 desire of mature individuals. Lectures on 
the curability of not only acute but chronic venereal 
disease the remote results dissipate the er- 
roneous ideas before mentioned. Whether such knowl- 
edge is conducive to public happiness or not is another 


question. 
Does it do good to teach the frequency of epididymi- 
tis or stricture or to explain the causative relation of 
rrhea to ophthalmia neonatorum or pyosalpinx? 
ould gonorrhea be less frequent if it were generally 
known that a specific urethritis can not be contracted 
from a non-infected woman during the menstrual period, 
that intromission is not necessary for infection, that 
varicocele rarely produces sterility, and that physiologic 
seminal emissions are not a sign of impotence 
The education of our girls is a different matter. They 
should understand their anatomy and physiology, but 
let us the sympathetic sensibilities of girls of the 
better class. Why tell them of venereal disease or loath- 
some perversions of sexual desire? Girls who must pro- 
tect Pha seg who unfortunately have no one to 
out for them, should be as well informed as the boys are. 
They must be taught the danger there is for them in 
drink, because it leads to venery, the 9 of con- 
ception and the crime of abortion. d be 
taught these things by their mothers or, if that is not 
possible, by some high-minded woman physician. 
The parasites known as gonorrhea, and 
ilis are as destructive to the human body as the 
that “the proper way to avoid dodder is not to plant the 
seed.” Let us, therefore, prepare the soil of the mind 
by well-chosen education begun very early and continued 
into adult life, because in that way we may best avoid 
venereal disease by teaching the youth or maiden not to 
grow. 
Whether or not such methods will better the condition 


of the world to-day is doubtful, but if we do not try it 
we can not find its sphere of usefulness. a 


Study Food. There are many details respecting the diges- 
tion of all classes of food that must be known before one can 
apply dietetics in a practical and successful manner.— Medical 
Times. 
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St. Louis University. . 
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It is the united sentiment of modern students of 
subject, that as a measure of public safety if for no other 
reason, the public should be taught certain facts regard- 
ing the venereal diseases. To me has been delegated the 
duty of assisting in the discussion of what should prop- 
erly be brought within this category. 

Such teaching should be considered under two head- 
ings: that by means of printed communications, and 
that by means of lectures. The scope of the instruction 
embraced in the printed matter necessarily will be 
smaller than in a lecture or a series of lectures. Teach- 
ing in this manner has lately been undertaken in Ger- 
many by the Society for Combating Venereal Diseases, 
the national 1 of that country for sani 

ylaxis. This society has issued for general di 
tion two circulars on the subject, one for women and 
one for men; written in the simplest ible language, 
intelligible alike to the uneducated to the educated. 


Since 1895 Professor Lassar has annually given public 
lectures at the ey | of Berlin on the = subject 
the medical students, but for 

those outside of that department, more especially. 
While it is manifestly not desirable nor feasible to go 
into the subject to a profound degree, the curriculum of 
such teaching should embrace the fundamental truths of 
both the physiology and pathology of these affections. 
The simpler phases of genitourinary physiology is a 
proper basis on which to lay the foundation of instruc- 


roduction. The future of 
many an innocent girl is blasted because of lack of 
knowledge of even this much of her nature and — 
The rudiments of sexual hygiene should be explained. 
and numerous superstitions that obscure the public mind 
should be exploded ; one of the most prominent of which 
is the belief that it is injurious to the organs to go with- 
out intercourse for any length of time. 


METHODS OF DISSEMINATING KNOWLEDGE, 
A preliminary review of this kind paves the way to a 


better and easier understanding of the matters embraced 
in the further teachings. 


The names and nature é6f the three diseases usually 


„ Read in the Section on Hygiene and Sanitary Science of the 
1. Tun Jovanat A. M. A., April 14, 1906. v7. 


cleanliness, both mental and physical, and should = WHAT SHALL WE TEACH THE PUBLIC RE- 
ture the possibilities of venereal disease. This last GARDING VENEREAL DISEASES ?* 
should not be overdone. The fear of the contraction of 9 

In these circulars the religious aspects of the question are 

not considered, the society deeming it advisable to leave 

their consideration to other hands. The circulars have 

been distributed free by the hundred thousand, in the 

German universities, factories and mercantile establish- 

ments of the Empire. They have aroused the interest 

and appreciation of the people whom they have reached, 

and must already have done much good, although so re 

a cently promulgated. 

tion that is to safeguard the public against the many 

and obscure pitfalls of tlie so-called venereal diseases. 

Both youths and adults s!culd know the rudiments of 

sexuality ; of sexual immaturity and the consequences of 

imposing sexual activity on this delicate system when it 

is still undeveloped ; of sexual maturity and its pregnant 

— possibilities, both for good and for evil; of the sexual 
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termed venereal should be given, indicating: First, that 
while gonorrhea, apy the microbe called the gon- 
ococcus, is usually a disease affecting the urinary 
tract, in many cases it is spread throughout the system, 
and its possibilities for disaster are great in either capac- 
ity;, second, that chancroid is a purely local, though 
actively-ulcerating sore, incapable of giving rise to sys- 
temic effects, whether mercury be taken “to keep it out 
of the blood” or not; thirdly, that syphilis, inaugurated 
by the local sore called chancre, is always a systemic and 
constitutional disease, also, whether mercury be taken or 
not “to keep it out of the blood.” 
The next step in the is one of the most im- 
t in the whole curriculum: the modes of dissem- 
tion of these diseases. It should be known that all 
three affections may be transferred either with or 
without venereal intercourse. That gonorrhea and 


chancroid are conveyed only by transferring some of the 


discharge (pus) of those diseases, while syphilis can be 
conveyed not only by transference of discharge from any 
of its manifold lesions at various parts of the body, but 
also by the blood of the syphilitic individual during the 
active stage, and that this contagious period lasts for 
bes the field of contagion for syphilis is much larger 
Thus, 0 ilis is m 
than for either of the two others; its scope is almost 
— While chancroid and rrhea are trans- 
ferred almost exclusively intercourse, either 
i i ilis is transferred, in addi- 


or drinking, such as 
knives, forks, cups ; ing-pipes, cigars, 14 


Jeune and 
The very teaching of these of innocent con- 
Aer the ways in which they may be 
a 

The many fallacies and superstitions of the public 
with regard to these diseases should be met and . 
The common saying that gonorrhea is no worse t a 
bad cold,” is one of the worst of these; that it is easily 
cured by the shot-gun prescription of the druggist- 
friend; that the disease is well when symptoms subside 
and discharge ceases; and that “curbstone advice” is of 
any value whatever in these matters, should all be con- 
futed as energetically and as rapidly as possible. The 
disasters to which they lead are inestimable. The mer- 
cenary motives of quacks and charlatans should be ex- 
posed and their villainous teachings rejected. 

BEARING OF THESE DISEASES ON GENERAL HEALTH. 

The bearing of these diseases on the health of 
the affected individual should be explained, both as it re- 
lates to the present condition and to the future. The 
far-reaching consequences and complications of these 
diseases, when related, make an impressive argument for 
their avoidance by the tempted public. The public 
should learn that gonorrheal infection extends not only 
into all the organs of the genitourinary system, of both 
male and female, but also, on m, involves the 
blood, the vascular, the lymphatic and the nervous sys- 
tems, the joints and the eves, and results in such se- 
quel as complete closure of the urethral outlet through 
stricture; impotence, sterility (42 per cent. of gonor- 
rheies becoming sterile, while 50 per cent. of all sterility 
ie due to gonorrhea) ; and that syphilis causes not only 
the disfiguring and dishonoring lesions of the skin, the 
face, body and limbs, the loss of hair; attacks the diges- 
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tive, vascular and l systems, the bones, muscles and 
special organs of the bods, but also results in such de- 
structive conditions as the ataxias, paralysis, nerve de- 
generations, bone necroses oe in saddie-nose and 
other disfigurements), insanity imbecility. When 
these things are well known outside of the narrow con- 
fines of the medical profession, a potent influence is es- 
tablished for izing these diseases and doing what 
can be done for limiting their dissemination. 


RELATION TO MATRIMONY AND HEREDITY. 


should not be overlooked. 
The intimacy of married life is such that it is almost 
inevitable that when one of the mp age | 4 is 
ot her also. married 
women acquire gono ully 85 per cent. are in- 
fected innocently, through intercourse ith their hus- 
bands; and the same is no doubt true of the other two of 
these affections. 


gonorrhea 
ited, its calamitous effects are not delayed long after the 
birth of the child of a gonorrheic mother. Fully 80 per 
cent. of all blindness, we are told, originates in gonor- 
rheal infection of the eyes of the child during parturi- 
tion, not to mention the number of such infections of the 
eyes that occur in adult life. 

If it is important to teach the full nature of 
these diseases when they do occur, it is equally as neces- 
— * impress on them the extent to which they exist, 

among nations and among the people themselves. 
The nation that is * from venereal imputation has 
not yet been discovered. So far as statisties are able to de- 
termine it, ilis prevails among urban populations to 
the extent of 7 to 14 per cent. at the present time; 
and it is further estimated that upward of 90 per cent. of 
all men have gonorrhea at some time in their lives. 
Like pale death, that knocks with equal fate at cottage 
door and palace gates, these diseases are not respecters 
of class, age, color, condition or occupation. 
LONGEVITY OF THESE DISEASES. 

The longevity of these diseases, both with respect to 
their activity as diseases, and their infectiousness, should 
be explained. Gonorrhea is both active and contagious 
for an indefinite length of time, only ceasing in these re- 
spects when the organisms are killed out. The capacity 
of syphilis for doing damage is indefinite and scarcely 
limited by years, but its period of contagiousness is not 
longer, usually, than about four years. 

MORTALITY. 

The mortality of these diseases forms an interesting 

study, and a surprising one, in certain respects. As a 


direct cause of death, syphilis ranks far below gonorrhea, 


22 

ͤwmea 

The relations of the affections under discussion to 

When it comes to heredity, both gonorrhea and 

syphilis display their appalling effects. As a prolific 

cause of so-called race suicide, voluntary abortions are as 

nothing when —1＋ to these. Gonorrhea exhibits its 

malign influence by rendering its subjects, both male 

and female, sterile, r impregnation; while 

syphilis attains the same end by bringing about countless 

abortions, even with women who yearn for motherhood, 

whose fondest wish is that of rearing a family. Syphilis 

his mode, b of the variqus household in either parent contributes to the same unhappy end. 

— 11. — — When the people learn of these influences they will be 

able to recognize the more readily the hidden meaning 

Kissing. idemics o ilis have of repeated events of this sort, and to take the precau- 

2 such — — including tions that will change them. Fortunately, chancroid has 


16. 


although the is, no doubt, the current belief 
among the people. implacable has en- 
lightened us on the terrific mortality of gonorrhea, in his 
res of its relations to pus tubes, to peritonitis and 
— in women. We are 1 1 per 
4 operations are due directly to 
gonorrheal infection, either within or without the pale 
of matrimony. 
CURABILITY. 
bility of these diseases 


it is probable that few, at the t time, subscribe to 
this sentiment, it is a lamentable fact that the people in 
swing too far toward the opposite 


abili 
the majority of physicians, as well 
low a standard of requirement on the 
look on the absence of discharge and of active 
as indicative of recovery, when as a matter of 

i to that effect; there 


fected individual into makin 
having intercourse and — 7 the contagion, 


stops the discharge, 
the dissemination of the disease and for its recurrence 

t ires ee very steady 
tar ilis, even in cases of mod- 
erate severity; in other cases, that display evidences of 
rebelliousness, treatment should be continued for two or 
three or possibly more years in addition to this. With 
such persistent endeavor methodically carried out, a cure 
may be expected in the large majority of cases. 

INDICATIONS OF RECOVERY. 


The indications of recovery from these diseases is an 
exceedingly important feature of their study, and is one 
that, fortunately, has fairly clear means for identifica- 
tion. With reference to the gonorrheal infection, noth- 
ing short of clearing up of both first and second urines, 
with the exception of a possible few mucous shreds in the 
first, which shreds contain no gonococei and only a mod- 
erate number of pus cells, should be accepted as indica- 
tive of recovery. And, in isolated instances, even these 
strict requirements may be too lenient. I have seen a 
few cases in which both urines were perfectly clear, and 
yet massage of the seminal vesicles expressed pus from 
those sacs. If there is reason to suspect the accuracy 


of a belief in the recovery of a given case, tests may be 
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made by having the patient drink beer, which will re- 
awaken the gonococci into activity. 

With reference to syphilis, the rule usually followed is, 
after treatment has been carried on for what is con- 
sidered a sufficient length of time, to allow the patient to 
go two years without any antisyphilitic medication; if 
any indications of the disease appear, to give another 
year’s continuous medication ; if none appear, it is well 
to give an occasional short course anyhow, to make assur- 
ance doubly sure, if for no other reason. 


The absolute necessity of making searching 2 
— by the various means at hand, 


Dr. Lupwie Weiss, New York, agreed that is de- 
manded, but asked how we are to reach the — 


giz 
; 
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E. Woonnurr, Detroit, said that his practice is in 
men are naturally supposed to know a 


72 


Dr 1255 
said, “Once a gonorrhea, always a gonorrhea.” While 
should be taught the — This they should be made 
to understand, even if they forget all else connected with 
extreme, to believe in the triviality o same con- these diseases. 
dition. With adequate and comprehensive treatment di- DISCUSSION 
rected, primarily, at the destruction of the —1 ON PAPERS BY DRS. MORROW, NERDMAN, HOLTON, TUFFIER, CAR- 
wherever they may exist in the organism, followed by RIER, WHITESIDE AND LEWIS. 
robable that by far the ter majority of cases o - 
—— are . — me * in the Ad in regard to the symposium held in 1904 at Atlantic City that 
that We Bewsparer reporter received a telegram from his paper 
„bet too saying, Don't touch it.” He said that physicians read 
. They 
ptoms 
these 
may be 
abundan — n seminal 
vesical inflammation without any outward evidences 
whatever. It is, indeed, just such cases that lead the in- |, 
if he had an active discharge he wou of Gum the om 1 
doing such a thing. Moreover, the — who treats morbidity from these diseases becomes known they will bear 
himself on this plan—of trying merely to stop the dis- 
charge—is the subject of an endless number of recur- 
rences, which he may interpret as new cases; and con- 
sider himself wonderfully successful in curing — in a 
few days, with his sure-cure prescription; while, as a 
diseases, because soldiers are re- 
matter of fact, he never cures any of them. He merely r 
mber of other young men from the 
ted that he is su of an army 
hich he devotes to venereal d 
ly that ward was empty. He denied 
me and immorality in the Army as 
Army surgeons try to instruct sol- 
rs of venereal diseases. In refe 
Q ys, he said that he asked the presi- 
England what he was going to do 
resident said that he did not a 
many circulars, but none were en- 
WN satisfactory. He had read the lectures of Prof. Erie 
Poutoppidon, of Copenhagen, and these were pronounced the 
best and were probably appropriate for his students. 
Du. Ferp C. Vatentine, New York, said that all serious 
this momentous question must agree on some 
remains 
Dit has ever been, men will acquire venereal infections. 
those infected were so unfortunate during alcoholic 
. Perhaps an equal number, especially of boys, were 
8 prostitutes by other boys. Statistics on this ques- 
as yet not obtained. Until recently a larger number 
now were advised by their fathers to cohabit, under a 
a in the physiologic necessity of the act. The majority, 
however, are impelled by the naggings of sexual desire to seek 
its gratification. These are facts to which, as scientific in- 
vestigators, we can not close our eyes. All efforts to combat 
the etiologic factors will ever have to contend with them. It 
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at irregular periods. Ten or 
of President Eliot, an address 
to students in Harvard College 
of the Middlesex South Medical 
practically all the freshmen in 
receive instruction on venereal ‘ 
even 
che 
ment 
mi 
xua 
— 
im 
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aring 
the Bru 
ago, 
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but ignorance. | 
Da. M H. Barter, Cambridge, Mass., said that instruction we to the same standard 
in hygiene has been given at Harvard College for the last four pfession and nurses have attai 
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ionization) of the silver 


to their constituent parts (ions) thus: 


are still combined with, or attracted 


such solutions all contain identical silver 
or ions, it is but natural that they should 
similar properties. 


The generally accepted explanation for 
this behavior is that the addition of the alkali cyanid 
caused the formation of another silver com q thus: 


surprising that it fails to show the properties of ordin- 
ary silver solutions. 

But by appropriate tests it can be shown that such a 

solution containing the com 


of the complex silver compounds just indicated their 


pr use in 
ilver compounds, as silver nitrate, reacting to form 
insoluble com when mixed with solutions contain- 


of silver will only be obtained superficially 
will act as a cauterant. On the other hand, solution of 
complex silver compounds containing but few silver ions 
will be but slowly affected by the 


can, — if compound is un- 
= uids; in the same way that a 
— recipitation onl ata 
nitrate without causing precipita only as as 
alkalinity obtains. 
COLLOIDAL SILVER. 

When an solution of silver nitrate or other 
silver salts is treated with a reducing agent, metallic sil- 
ver is formed and being insoluble in water it separates 
out of the solution. But, under certain conditions, sil- 
ver solutions may be treated with reducing agents, 
when no precipitate of metallic silver is formed, al- 
though the reduction plainly occurs. This reduction 
product when collected and purified is almost pure sil- 
ver. It differs on the one hand from metallic silver, ¢s- 
pecially in being soluble in water; on the other hand its 


may be added to an ammoniacal solution of silver the same must be taken up in order to make 


solutions. While a solution 87 this substance is readily 
changed 80 as to show the behavior of solutions of ordin- 
ary silver salts, it differs in that no ipitate is pro- 
— 5 A albumin ao and that inthe presence of 
minous bodies no itation is produced on 

the addition of chlorids. * 
It is on this property that its use in medicine has been 


based. This form of silver is com known as col- 


y 
the chemical nature of this “colloidal sil- 
ver” there is still much doubt. It was pointed out that 


really is a compound containing the silver in a com 
molecule and that on this account the properties of silver 


the 
the metallic state, but that —＋ separation as 5 2 insol- 
(post 1?) 1 
. ver being in the metallic state and not in 
the ionic condition is, of course, not affected by chlorids, 
i as little as a silver coin would be. 


Besides the colloidal metallic silver, a number of com- 

ve been proposed for use in medicine in colloidal water 
soluble form. Here, too, the true chemical condition is 
still in doubt. It is y held that in such sub- 
but that its separation has been prevented or reta 
by such bodies as albumin, gelatin, gums, ete. Other 
investigators hold to the belief that the silver is a 

of a com molecule and hence masked. Still 
believe that the silver compound exists in an insoluble 


ical p ies, i. e., the behavior in the test tube. Often 
the method of manufacture and the patents governing 
clear the 
probable composition of the article. To facilitate refer- 
ence, an alphabetic classification has been adopted; and 
although these substances are almost exclusively known 
by coined names, yet it has seemed more rational to dis- 
cuss them under their chemical titles, references to these 
being made whenever possible. 

Actol: A trade name for silver lactate, which see. 

Aktol: A trade name for silver lactate, which see. 

Albargin: See silver gelatose. 

Albargol: See silver „elatose. 


2 ORGANIC SILVER COMPOUNDS—PUCKNER. 1259 
in solution, in 

Silver nitrate into silver ions and nitrate ions, or 
AgNO, = Ag. + (No.)“ 

Silver sulphate into silver ions and sulphate ions, or 
Ag. 0. = 2Ag* + (80.) “. 

‘ Silver acetate into silver ions and acetate ions, or 
= Ag: + (C,H,0,)’. 
The dots and accents are used to indicate that these parts do 
not exist as such but 
F toward, each other. o1da. er because it is held back by certain membrane 
r- non- permeable to non-crystalline substances, such as pro- 
COMPLEX SILVER COMPOUNDS. analysis shows it to be nearly pure silver, yet all at- 
If, on the other hand, to a solution of silver nitrate tempts to obtain a preparation containing 100 per cent. 
considerable potassium cyanid is added, and if now to of silver have been unsuccessful. And some investiga- 
this golution a chlorid, bromid, iodid or albumin solution tors believe that the so-called colloidal metallic silver 
is added, no precipitation will occur. In general, such a 
solution will not show the behavior characteristic of sil- 
com are no wn. is 18 especially or a 
preparation known as collargolum ; thus Hanriot' found 
it to contain only 87.3 per cent. metallic silver and con- 
= RN » Which, W cludes that its properties were due to the presence of an 
water separates (ionizes) into potassium ions and silver = acid (see silver lysalbinate below) which he calls 
cyanid ions, thus: KAg (CN), = K + (Ag (CN),)’. collargolic acid. More generally, it is ted that in 
Since such a solution contains no silver ions it is not 
contain very small amounts of silver ions: that the com- 
plex ion itself undergoes to a slight extent dissociation 
into Ag. and 2 (CN)’, 
Many other silver compounds have been prepared 
which, when dissolved in water, contain the silver in 
complex radicles or ions, which themselves, to a slight 
extent, dissociated to form silver ions. On this behavior 
ing chlorids or albumin bodies, both abundantly found 
in the body fluids, the reaction between silver and form, but that its precipitation 18 postponed indenmitely 
chlorid, albumin, etc., occurs at once and hence the effect because of its fine state of subdivision and also because 
of the presence of the colloidal gelatin, ete. 
CLASSIFICATION OF ORGANIC SILVER SALTS. 
In the following a brief account of the many organic 
a may penetrate deeper and exerting the specific action of silver salts proposed for use in medicine is offered. The 
. silver compounds very gradually do not act as cauter- discussion of each article is usually confined to two par- 
ants. This slow action of such silver com- ticulars, the chemical - and the chem- 
1. Cr. d. Acad. des Sctences, vol. cxxxvi, pp. 680, 1448, and 
vol. cxxxvil, p. 122; also, Chem. Centbl., 1903, vol. 1, pp. 1916 and 
19038, vol. 1, p. 280 and 548. 


Argentamine: A trade name for a solution of silver nitrate 
in diaminoethane (ethyldiamine); see diaminoethane silver 
nitrate. 


Argentol: A trade name for silver oxyquinoline-sulphonate, 
which see. 

Argonin: See silver caseinate. 

Argonin L.: See silver caseinate. 

Argyrol: See silver vitellin. 


might be 
„ ammonium 
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of silver salts to a 


Ichthargol: See silver 


Protargol: See silver proteid. 

Silberol: See silver phenolsul 

Silver Acetate: This is the silver salt of acetic acid, HC, H. O, 
or CH,COOH, and its composition is AgC,H,O, or (CH. COO) Ag. 
Its solubility in water is much less than that of silver nitrate; 
in all other ways it shows the properties of simple silver salts. 

Silver Albuminete: See silver 


i 


i 


(U. S. patent 575,277) is a 
sodium silver caseinate. It is 
per cent. of silver, to be slowly soluble in 
in hot water, so that a 10 per cent. solut 
prepared which is neutral to us 

chlorids, albumin, hydrogen sulphid or alkaline 
Argonin L. or argonin, soluble, said 
ilar composition, but containing 10 
be readily soluble in cold water, has 
sale as an improvement on argonia. 


E 


pounds, which form solutions that are neutral or 


This ease of decomposition is also illustrated by the manner 


It 
should here be noted that at the same time that objectionable 
properties, disagreeable 
are removed by sulphonation, 
decreased or destroyed.“ As with sulphonates generally, we 
here have a water soluble, permanent salt. 
N See diaminoethane silver ni- 


Silver Gelatose: Under the title albargin a silver 


is indefinite; also, 
rgely is the ammonium salt of a mixture 
ichthyol-sulphonic acid, obtained by treating the 
oil with sulphuric acid, so the ichthyol-silver com 
at least largely, salts in which silver is the basic or 
part and the ichthyol-sulphoniec acid the negative part 
radicle. Several methods resulting in widely differing prepara- 
tions have been proposed (German patent Nos. 99,124, 112,630, 
114,304). The article now on the market, ich 
known as silver ichthyolate, silver ichthyol-sulphonate, is 
brown powder, odorless and claimed to contain 30 per cent. sil- 


2 


2. Ther. Mon., 1899, p. 96; also Arch. f. Exp. Path. and Pharm., 
vol. I, p. 340. 
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(see silver lysingenate) seem to indicate that this and other 
similar 

— — 
Silver Citrate: This is known also by the coined names [trol 
and Credé’s Antiseptic, is the normal silver salt of citric acid, 
H. C. HI. O, and has the composition Ag, (C. H. O,). It occurs as a 
heavy white powder, contains about 63 per cent. of silver, and 
is almost insoluble in water, one part requiring about 3,800 * 
Diaminoethane Silver Nitrate: Diaminoethane or ethyldia- parts for solution. While all silver salts are rather easily 
mine may be considered as an ammonia derivative of ethane in reduced, usually liberating silver in the metallic state, this 
H 4H tendency is somewnat more pronounced because citric acid „ 
a itself tends towards oxidation, and hence acts as a reducing 
which two hydrogen atoms of ethane H H. CH. CH. agent, thus the salt is decomposed with separation of metallic 
it 1 silver when boiled with water. 
be Itrol Credé proocculis, a very finely powdered 
It is put up in opaque vials, sealed and con- 
thus: n- un. CH, (NH.) CH. (NH.) or C, H. (NH.) .5 or 1 gm. of substance, and it is recommended 
i k are opened frequently the contents remaining 
should be rejected. On the readiness with 
Just as ammonia reacts with water to form ammonium hy- trate decomposes, its introduction in medicine 
NH, + H,O = NH OH, so diaminoethane reacts to was one of the precursors of colloidal metallic 
hydroxid, C, H. (NH,), + 2H,O = C, H. (NH. OH),, and, largely been abandoned in favor of the latter 
as solutions of the two prod- lubility. 
hydroxid and diaminosthane hy- This is said to be silver acetguiacol-trisul- 
similar properties; thus, with silver salt ical makeup of such a salt may best be 
(compounds) which are not precipitated ſſiustrated by its synthesis, From guaicol, C. H. (OH) (OCH,), 
on this latter property of diamino the acetguaiacol, C, H. (CH. COO) (OCH,), is obtained. This 
ethane, and on the property that it does not precipitate, but ig then converted by treatment with strong sulphuric acid to 
rather dissolves, albumin, attempts have been made to use the acetguaiacol-trisulphonie acid C. H (CH. COO) (OCH,) 
compounds of silver and diaminoethane in medicine. Argenta- (8U,0H), and from this the silver salt, C,H (CH. COO) (OCH,) 
mine (German patent No. 74.634) formerly was stated to de (30.0Ag), or Ag. (C, M, O,, 8,), is prepared. The properties of 
made by dissolving silver phosphate and diamincethane in such compound are indicated by its composition: it is a. 
water. The silver phosphate solution having been found to be simple silver salt and should on the one hand show the char- 
unstable the same name is now applied to a solution obtained acteristie silver properties, modified to a slight if at 
by dissolving 10 parts silver nitrate and 10 parts diamino- 
ethane in 100 parts of water. Chemically this may be con- 
sidered as a complex silver compound, permanent only in al- 
kaline solutions and then showing the characteristic properties 
Rn very limited extent and at the same time 
the alkaline properties of the solvent. 
Credi’s Antiseptic: See silver citrate. 
Ethyldiamine Silver Nitrate: See diaminoethane silver 
nitrate. 

Ichthargan: Bee silver ichthyolate. 

— — 

Itrol: A trade name for silver citrate, which see. patent No. 141,967) by adding to a solution of “gelatose” a 80 

Largin: See silver protalbinate. lution of silver nitrate, neutralizing and evaporating to dryness. 

Novargan: See silver proteid. The term gelatose is used to indicate the products produced by 

Picratol: See silver picrate. the hydrolysis of gelatin, also known as gelatin-peptone or gel- 
atone. While the claims made by the manufacturer or his 
agents have been vague and confusing, it appears to be a simple 
mixture of silver nitrate and the decomposition products of 
gelatin. Its chemical properties are those of silver nitrate 
modified by the presence of the protein bodies, which, as was 
noted when discussing the colloidal silver compounds, have a 
tendency to retard or prevent the typical silver reactions. 

Silver Caseinate: Sodium caseinate, the sodium salt of Silvcr Ichthyolate: Compounds of ichthyol and silver have, 

casein, is obtained by reacting on casein with sodium hydroxid from time to time, been proposed for use in medicine. Just as 

Dee nitrate is added and then jichthyol is a complex mixture, so the composition of the 

alcohol, precipitates are obtained which have been taken to be, 

sodium silver-casein, that is, a salt in which sodium is the 

basic ion, while the silver is a part of the acid radicle. A solu- 

tion of such a compound will, of course, fail to show the re- 

actions of silver compounds, and hence will not react with 

chlorids, albumins, etc., whence its use in 

. 
ver and 15 per cent. sulphur in permanent combination. It is 
readily soluble and possesses on the one hand the properties of 
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During the course of of treatment, a series of differential blood slight! 
counts were made at stated intervals after ray exposure, in 
to study the immediate effects of the z-ray on the blood. 
results are tabulated in Table 2. 


TABLE —— Tans 


135000 7-15 | 145150 | 70 122 101860 
La 12 8-26 | 153750 | .. || 2-13 | 152783 
184000 | 70 || 99 | 235000 2-14 70 
1aso00 | .. 9-20 | 238000 2-15 | 157870 
270000 | 70 || 10-17 | 244400 2-16 
242000 | .. |i 1 228200 2- 143875 
248000 | 65 || 10-31 | 202000 | 70 || 2-19 
297000 | .. || 10-81 | 178000 2-20 | 145150 
248800 | 70 || 11-27 | 198440 2- 
282000 | .. {| 12-8 | 140155 3-14 | 1 70 
2a2000 |} 164230 $15) 94120) .. 
205000 | 70 || 12-11 | 181000 1 710 
310000 | .. || 12-14 | 210000 | 72 || 3-22 | 416 
248000 12-14 | 187000 3-23 5 
311000 12-16 | 176000 827 | 64750| .. 
297000 12-17 | 192000 3.28 38195 
360000 12-19 192235 3- 36925 
£15 363100 | .. 1-1 | 121000 44 25464 
4. 78% 1-10 | 115860 45 16552 
4-17 | 365500 | 70 || 1-12 | 98400 46 17061 | 80 
4-18 | 342500 | .. 1-15 | 909125 | 70 || 40 13243 
410 | 380500 | .. 1-26 | 165266 4-10 ess + 
4-20 } 296200 | |: 1-29 | 148170 4-11 
274000 | 1-31 | 2as230 | |) 6-16 80 
200000 2-2 | 140055 { 61 4800 1 
252000 | .. 27 11 
183900 2-10 132415 | 
163509 7 101860 | 7i 
1 | 165380 11 115865 | .. 


„ Fowler's sol. 5 t. 1. 1 drop increase a 
Fowler's solution, ett 
Fowler's solution discontinued. 


TABLE or X-Ray TasaTuent. 


Sam. 2.4 1. | 5.6] 39.6) 4.2 
liam. | 15 pia. 2.5 | 47.6 | 1.3 37.8) 4.7 
182 900800 00000 2.81 48.01 814.0 188.2 9.0 
206800 46.0; .3156.0/| 87.2) 8.7 
| 282000 | 1.5 80.01 7 36.8 | 6.0 
9 a.m. 2438000 | 2.3 | 60.0 | 1.41 5.7 | 35.5] 4.7 
Sam. 278000 | .7/6.0/ 382.2! 3.6 
42 30 mia. | 280000 10 a. 4 2 32.4 2 

m.. 302000 34.0 
p.. 296000 | 2.6 1 4.41 381.0] 7. 
506000 280000 | 888.86] 14.7820 5.4 


In Table 2 it will be seen that the exposure to z-rays, 
at one time 15 minutes and another 30 minutes, was 
per oui Be by a gradual increase in the number of leuco- 

reaclied its maximum about 5 hours after 

4— The number of degenerates increased in 
cent. and in the other cent. to a maximum 


cent. tes are disinte- 
gra myelocytes, in cases consisting only of a 
remaining network of fibrils, The increase in ns oie 


ber of degenerates seems related to the general 
increase after exposure. 
URINARY FINDINGS, 
1 estimation of the total 


elimination of earthy phosphates. As the table below 
shows, the quantity of earthy phosphates, is, if anything, 
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— de be due to- the fact that 


sue, and may be 872 om 
found by Warthin“ in the kidneys of leukemic — 
treated for long periods with z-rays. 


TABLE 3.—Usginary FIinpInes. 


19 1.60 0.32 Trace. Few granular. 
12 1.40 0.38 Trace. Few granular. 
1 1.25 0.40 Trace. Few granular. 
1 18 0.29 Trace. Few granular. 
1. 0.12 Trace. Few granular. 
1 1 0.10 Trace. Few granular. 
1.78 0.20 Trace. None. 
| 2.3 0.40 None. None. 
| | | Ross | 
None. None. 
8 None. None. 
925 . 8 0.20 None. None. 
1200 11 None. None. 
418 1250 0.12 None. — 
SUMMARY. 


begun. After using the z-ray treatment systematically 
for over one the leucocyte count finally returned to 
normal. ‘This was not accompanied b much decrease in 
the splenic enlargement. The use of arsenic as an ad- 
juvant to z-ray treatment emed of much benefit. 

3. The immediate effect of z-ray treatment is to in- 
Crease the number of leucocytes in the general circula- 
tion. This increase is accompanied by a large increase 
in the number of degenerate cells, most of which are 


toe lng course No toxic symptoms have de- 
course of treatment. Although 
remained normal for a period of 

—— to continue the use 
of the z-rays at intervals to prevent a recurrence of the 


Cornwell Place. 


POLYCYTHEMIA.* 


In 1 1892 Rendu and Widal reported the discovery of 
peculiar condition characterized by the rare combination 

ot primary tubercu- 
losis of the spleen. In 18991 they reported two similar 


International Clinics, Vol. v. 

Read before the St. Louis Medical Science Club. 
From the Jewish Hospital Dispensary and St. Louis U 
Readu and Widal: “Splénomégalie 


| 
111 , 
1% i 
184 42 23 
< 
1. The beneficial therapeutic value of z-ray treatment 
in Hodgkin’s disease is well demonstrated in the case 
reported. The decrease in the glandular enlargement 
was comparatively rapid, but the enlargement will prob- 
1 ably recur unless z-ray treatment is persisted in. : 
treatment did not inhibit the further progress of the 
disease process, as is indicated by the great increase in 
blooc 171 dition. 
. WILLIAM ENGELBACH, M.D. 
AND 
ORVILLE HARRY BROWN, M.D. 
eucocyte | 
hosphates 
order to 
ine whether or not the destructive action of the 
z-rays on the white cells and tissues caused an increased 
1899, p. 528. 


cases. In 1904 Turck? reported seven cases and reviewed 
exhaustively thirteen cases in the literature u 
to that time (Vaquez,* M. Martin and Lefas,“ Com 
notti, Cabot,“ 2; McKeen,’ Saundby and Russell“ 2, 
Rosengart,® Osler“ 4). In 1905 Reckzeh™ reported five 
cases, presented some experimental results on the pro- 
duction of this condition on animals and reviewed the 
literature of twenty-nine cases previously . This 
makes in all a total of thirty- cases 80 
REPORT OF AUTHORS’ CASE. 
Patient.—Mrs. E. G., aged 40, housewife. Russian Jew. 


1111 


i 
i 


laxed and tender on pressure. Spleen enlarged. No plasmodia 
in blood. 


Gynecologic examination (Dr. Ehrenfest) : 


“Uterus large; 
surface smooth: Cervix large, with Adnexa 
normal 


and the usual menstrual disturbances” are 


the dispensary 


4. Martin and Lsefas: “Tuberculose 
rate,” Bull. Soc. méd. des hép., 1890, p. 647. 
Cominotti: “Hyperglobulle und Splenomegalie,” Wien. klin. 
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On Dee. 10, 1905, she complained of the following: 
constant headache; vertigo; burning and sensory 
in the abdomen; 
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drag- 
ging pain in the back and left side; frequent burning micturi- 
tions; amenorrhea two months; insomnia; general weakness 
and debility. The cough and expectoration of previous years 
had been of short duration. 

Ezamination—This showed a poorly nourished and devel- * 
oped neurotic woman of small stature. There was diffuse 
dusky-red discoloration of the skin turning to purplish-red in 
hands and lipa, increased by emotional influences. Pulse was . 
86; temperature 98.4; respiration slow and regular. 

History.—Family history was 
year she had uninterrupted good 1 
dates the beginning of a 
noticeable diffuse redness of the 
had a Méniére-like attack of 
appetite, general weakness and a progressive loss of weight 
during the preceding two years. 
rhythmical; the second 
was no arteriosclerosis. 
pain. shadows over lungs on mediastinum. Heart reaches just 
Physical Findings: Nutrition fair. Color good. Pulse 96, Devon the nipple line, sixth — to the ef and just 
Temperature 99.4. Heart and lungs normal. Abdomen re- beyens — 
The splenic shadow corresponded to the description below. 
— ee third, and tender on the 

left side. No ascites. Liver, superior border reached sixth 

interspace, the lower border one finger below costal arch in 

the mammary line; the margin was blunt, no irregularities, 

" tenderness or pulsation. 
v., t. i. d.; imereased headache and vertigo. In 1903 she had a 
severe, prolonged hemorrhage following the extraction of a Gall bladder was negative. The spleen was greatly enlarged, 
number of teeth. During the same year she was confined to extending to the pny eee! — — — 
bed for two weeks with severe cramps in the calves of the legs. — I . ' — ate helo the « tal arch 
March 22, 1904: “Abdominal pain, headache, poor appetite — on the right just * 
Dec. 6, 1904: “Spleen still enlarged. Liver in a state of res the organ was easily f 2 
toneal friction rub. Hemorrhoids were present. 
ptosis. Pain in the cardiac region. Some cough and expec There tende the sternum end ether rficial 
toration. Temperature 98.6.” The following year she visited — 
bones. The legs were not cyanosed; there were no varicose 
—— occasionally still complaining of the above veins. The toes were slightly cyanosed and cold. Other find- 
now fad ings were practically normal. There were no abnormal muscle 
or joint findings, no edema. Glands were not enlarged. Re- — 
2. Turck: Beltriige sur , 200 were present and equal; there were no other sencory 
cytbimle mit Milatumor und Zyanose,” Wien. klin. Wochschr, normalities. 
6 and 12 Urine (single specimens, not catheterized): Yellow color. 
3. Vaques accom pagée yperg excessive et ap. gr. 1,007. Albumin, a trace; albumoses negative; blood 
! * biologie, * 7 ypergiobu 2 
— Bull. Soe. med. des bop. 1890, p. S70. Ne ct negative; sugar negative; urobilin negative; casts negative; 
epithelium and leucocytes present. 
Wochschr., 1900, No. 39. 9,600, hemoglobin above 120. ; 
6. Cabot: “A Case of Chronic Cyanosis Without Discoverable Course of Disease.—From December 10, symptoms did not 
Cause, Ending in Cerebral Hemorrhage,” Boston Med. and Surg. materially change. Constant headache and vertigo more or 
Jour., 1899, vol. enli, No. 29, and vol. cxlif, No. 11. 
7. McKeen: “A Case of Cyanosis Dificult to Explain,” Boston 
Med. and Surg. Jour., 1901, p. 610. 
Cyanosis, with the Report of a Case,” Lancet, 1902, p. 515. 
9. Rosengart: “Milstamor und fiypergiobulle,” Mittellung aus 
Gen Grenzgeb. d. Mea. u. Chir., 19038, vol. il. 
10. Osler: “Chronic Cyanosis with Polycythemia and Enslarged 
Spleen,” Amer. Jour. of Med. Sciences, August, 1903. 
11. Reckzeh : Klinische und experimentelie Beitrage sur Kennt- 
nis des Krankheitsbildes der Polyzythimie mit Milztuwor und Zy- 
anose.” Zeltschr. f. Klin. Med., 1905, vol. lei, Nos. 3 and 4. 
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tionary. General weakness and debility was marked so that age.” Turck, “ considering that the condition has the 
the patient was frequently confined to bed for a few days. same relation to the ic m tissue that 


ETIOLOGY AND PATHOLOGY. 


On account of the variety of pathologic findings 
Tee definite etiology has yet been established. There 
constant predisposing causes in the cases so far 
Heredity and previous diseases bear no relation 
Average of the three taken at same time, Feb. 25, 1906, 11,150,000 condition. In three cases it followed tuberculosis 


lungs; malaria in one; syphilis in one; organic 
i adenoma 


11 

71 

ii 

28 


in size; symmetfically round in form; color dark, going to cen- ee ering mont he 
gives it as occurring most frequently in the males. 
phonuclear cells predominated among the whites. Stained CIE t to be about equally 
specimens ve the differential count divided between the sexes. 
: 


istration of salicylates, fron and bende for tong time pectmarter email nodes of 

had no favorable effect. Caffein, bromids and sedatives did not enchyma cells . 

decrease the symptoms. Nitroglycerin, 1/100 gr. every hour examination — | ald n 

for two days produced no change in the symptoms. Valerian - tu characterized cl y by Le Tage oe 
h alter rted). Wi 


ver and caries of spine (no histo- 
Scharold — 


however, the terminology has been vari- oo ; 
able. Some of the titles under which the cases have been Turck in his conclusion says: “Naturally I can draw 


. no positive conclusion. I can say that tuberculosis of the 
Wxorted are the following: “A Case of Marked Cyan. den, altho demonstrated in some cases, will not ex- 


Chronic Cyanosis.” “A Case of Chronic Cyanosis With. with different — n one and 
Spleen.” “Polyeythemia, Enlarged Spleen and Chronic of 7 yet unknown character have occurred. the 
Sp 2 ptom complex. In my opinion, the most probable ex- 

„Some writers have referred to it as “Vaques dis- — this ayndreme is a primary yperplastic 
ease.” Since Osler’s splendid article some of our own affection of the erythroblastic myeloid tissue with histo- 
countrymen have suggested the name of Osler's dis- logie changes 


solution the estimation of this dilution by Dare's hemogio- 18. Turck: “Splenomegalic Hypergiobulic und Zyanose,” Mitt. 4 
binometer multiplied by two. This method was proved to be accu- Wien. Geselsch. f. inn. Med., Nos. 6 and 7, 
rate by numerous estimations on dilutions of normal blocd. ana Ma 


Temperature was never above 98.6. 3 = 2 80 to myelogenous leukemia bears to the leucoblastic marrow 
90. Respiration was never increased or irregular, suggests the name of “erythemia” or “eryth rocythemia.” 
BLOOD FINDINGS. Polycythemia, while it is only one of the cardinal find- | 
— — eae) ee ings and does not include the other constant findings or, 
. erde erte. as yet, an established pathologic basis, has become by | 
Dec. 10, 1905... .........| Finger......| 10,000,000 | 9,600 usage a rather popular term for this syndrome. aa 
Dee. 11.yq yy Finger...... 10,666,000 
Dee. 2 Enger. 10,908,000 6,600 
. 0 ‘inge 004.00 1.400 
no 
no 
Color index, 1 or slightly above 1. fie gravity, from V years old. Weil reported two cases of congenita 
1065 to 1075 (one — of 1058 —— 8 was con- cyanosis with enlargement of the spleen in the absenc 
sidered low on account of technical error). The spectroscope of heart lesions, in one of which at autopsy pathologic 
gave bands of oxyhemoglobin. changes of the thymus and bone marrow (macroscopical- 
Fresh Drop: The cells were crowded closely together; equal | cases can be it be 
cent.; mononuclear, 5 per cent.; polymorphonuclear, 75 to 76 there was found a primary fibrocaseous tuberculosis o 
per cent.; eosinophiles, 1 to 1.5 per cent.; polychromatophylic the spleen. Collet and Gallarandin reported a case of 
gee a few. — — were not increased; there were tuberculosis of the spleen which showed clinically a deep 
mye es or e Asts. 
has been entirely without results. Quinin, — — — 
and 
„re- 
olution gtts, xxx daily for three caused no change in garding the pathogenesis, says that it is a functional ac- 
the clinical symptoms or blood findings. Three ray expos- tivity of the marrow probably caused by the decreased 
ures over spleen, of five minutes duration, and two exposures function of the spleen due to tuberculosis of that organ. 
— ia — symptoms or blood Vaques says that the blood-forming organs must play a 
e pg phd 2 our role, primarily or secondarily, on account of the poly- 
— thee lam. He thinks that th is is an accidental 
pensary for the privilege of reporting this case. Especially to Slobulism. He thinks that the cyanosis is an 
Dr. J. Myer do we feel grateful for the many favors shown Condition and need not necessarily be present. These 
in connection with the preparation of this report. findings led the French to conclude that primary tuber- 
. 7 „—— culosis of the spleen was the cause of this peculiar syn- 
7 of U 1 * lich drome. Since then, however, many cases have come to 
‘cal entity, of tte — & of the spleen or other 
| 11 
— 
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strated.)” He 


believes that the stagnation of the blood is 
use. He says that it is an established 


onstrable cause ( t tumor of the thymus) pro- 
ducing a . & 
pecially by American writers, who have rather con- 


of success in only two of his animal 
While he produced the clinical 


case showing „no 
tuberculosis, mitral heart lesion ; liver large and firm, 
1890 gm., brain congested, opaque; marrow 
14. Zemlich: New York Med. Jour., Oct. 14, 1905. 
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of femur normal macroscopically (no histologic exam- 
ination made). Russell suggests anda examination 
of the suprarenal bodies in order to account for the ex- 
treme muscular 

Further investigation consisting of careful clinical ex- 
amination including a comparative analysis of arterial, 
venous and capillary blood taken from different parts of 
47 the same time, estimations of the viscosi 


ANALYTIC SUMMARY OF CLINICAL FINDINGS. 


positive mechanical or 
marked cyanosis occurred in twenty-one cases ; localized 


5,300,000 (Cominotti“) to 12,000,000 (Cabot*); aver- 
) 000. These were normal with 
the exception of a few cases in which erythroblasts and 


a argues in support of this theory that: 1. A 
number of cases have come to postmortem presenting no 
tuberculosis of the spleen. 2. No other one — 
finding of the spleen reported will explain this condi- 
tion, as the findings of that organ are variable. 3. In 
three cases the liver was found to be enlarged before the 
spleen. 4. No other organs than the liver and spleen — 
have been found affected which would explain the condi- 
x tion. 5. The blood findings have shown a hyperplasia of 
the erythroblastic marrow, with also an accompanying complete org examination of bone marrow, spleen, e 
N — pe of leucoblastic bone marrow. 6. A hyper- thymus, liver, adrenals and other tissues will no doubt 
N condition of the erythroblastic myeloid tissue has do much to clear up the pathology of this condition. Then 
found in some of the cases Dr 7. Rosen- the establishment of an anatomie basis will only open 
gart found in one case blood cells and changes in the the field for more investigation on the etiologic factors , 
spleen and liver histologically (derived from hyperplastic producing the pathology. 
erythroblastic myeloid tissue). The demonstration of 
the last two points, he thinks, has substantiated his ee 
theory that the changes in those organs (spleen, liver and An analysis of twenty-five cases shows the clinical find- 4 
bone marrow) are analogous to the changes which take ings to be variable. Common to the majority of cases 
ry in them with hyperplasia of the leucoblastic mye- are cyanosis, enlargement of the spleen, — Bw ver- 
oid tissue in myelogenous leukemia. Turck’s blood find- tigo, and the blood findings of 4— without a 
ings, however, do not correspond with the findings of ＋ 
other writers. He found a r and evidence ee 
of hyperplasia of the leucocytic myeloid tissue (increase or mild cyanosis occu in three of t ers. 
of the — leucocytes; polymorphonuclear, mast venules were common to practically all clinically, and 
cells and myelocytes) and erythroblasts and it is these venous congestion was a common postmortem finding. 
elements which Rosengart found histologically in the Enlargement of the spleen occurred in twenty-one cases, 
spleen, that form a basis for Turck’s hypothesis. With accompanied in the majority and preceded in a few by 
the exception of Cabot’s one case, however, these blood enlargement of the liver. 1 the majority of cases the 
findings do not occur in the records of other men. * enlargement was moderate in only two was 
liver enlargement excessive. Localized pain and 
tenderness in the region of the spleen and pressure 
ptoms from that organ were reported in nearly all v 
ip tone Headache of a chronic and constant type was } 
absence of tuberculosis of the spleen. He reports a case t in twenty. Vertigo was noted in sixteen, and in 
of a malignant tumor of the thymus causing compression five of these, paroxysmal attacks simulating Méniéres dis- 
of the —— vena cava having cyanosis, enlarged ease phos Besides these symptoms, general weak- 
spleen and polycythemia. His experiments on animals ness, disability and greater on tas sensory disturbances 
confirmed his belief that compression producing stagna- were marked complaints. The blood findings in general 
tion of the blood was sufficient to produce the syndrome. showed polycythemia or polyglobulism. This increase of < 
He says that diminished tonicity of the veins may result the pad we hen and other — of the blood is not 
in sufficient stagnation of the blood to produce the con- confined to any localized area of the body, but is diffuse 
dition. Turek“ claimed that up to the time of his article or ized. The number of red cells varied from 
all writers were certain that the blood findings were not 
those of stasis. Reckzeh’s case, in which there was a dem- A. 
ychroma were repo 
WW Cabot). The leucocytes varied from 4,000 to 31,000. In 
sidered the absence of @ mechanical cause as one of the half the cases they were not increased above normal. The 
positive findings. Furthermore, this case showed poly- differential count in the majority of cases was practically 
cythemia only in the upper part of the body which was normal. Turck found in his seven cases an increase of 
affected by the venous 2 the granular leucocytes (polymorphonuclear 92 per cent. 
a blood count which would be barely above in one case) and a decrease in the lymphocytes. The 
(4,400,000, 6,800,000). eae Gane in this case was latter seems to be a constant finding in a greater or less 
hyperemic and only slightl He had a slight degree. A few myelocytes were found in all of Turck’s . 
4 cases and in one by Cabot. Blood platelets were found 
of dyspnea, to be increased in number. The hemoglobin percentage x 
cyanosis and venous 1on in both, the polycythemia was usually markedly increased; the average was from = // 
was only 6,000,000 in one cage and 6,200,000 in the 120 to 180 per cent. Cominotti reported one case in 
other. » which it varied from 70 to 80 per cent; and Rosengart 
Cabot’s* one case presented at postmortem, meningeal one case in which it was 200 per cent. Specific gravity 
hemorrhage and passive hyperemia of the organs. Zem- was usually increased, varying from 1053 to 1083. Spec- 
lich** reports one case in which death took place from troscope examination, when made, showed oxyhemo- 
cerebral hemorrha . Saundby and Russell“ reported one globin. Reckzeh found blood serum increased one per 
cent. in one case. 
Among the less common symptoms, the following have 
been reported: Symptoms of cerebral congestion in a 
number of cases; edema of the brain, one case; cerebral 
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i ; neuralgia of face, two; tuber- 

i ungs, one case; bronchitis, four; emphy- 
sema, not marked, two; dyspnea, three; edema of lungs, 
three. 


The heart was frequently found enlarged, with 
a lic murmur at the apex in a few cases; the sec- 
aortic sound was accentuated in some cases and there 


of high tension. B 
, but was not so high as 
ing from 135 to 140. Hemor- 


there was a marked involvement of the liver. Indican 
occurred in two cases; in one in large amount. The 
specific gravity was usually low. Casts were present in 
the cases. In many of the cases the urine was 
normal. Among the symptoms of the special sense 
organs, the conjunctiva was injected in many cases. 
Fundus was usually deep red, the veins were generally 
= dark * and sometimes tortuous. Tinnitus 
was not frequent. Besides is brown pi tation 
of the skin oceurred in som en cases. Tenderness of the 
bones was marked in a few cases. Erythromclalgia oc- 
curred in the onset in one case. Glands were ly not 
affected, but were enlarged in —— 
specific ; there was regional involvement from mali 
tumor of thymus in one case. The thymus was 


222 
7 10,428,000 4) 6.8 14 
1 61 8 
18 
| 1s 


„% © © 6 


133480 3 4 
10 
ui 9 75 1 Few. 
Mi 11 76 1.5 


* Malignant tumor of thymus gland. 


one; genital hemorrhage (not occurring at labor), three; 
hemorrhages of skin, one. Among the gastrointestinal 
symptoms appetite was usually poor; stomach symptoms 
frequent; vomiting occurred in a few cases; constipation 
was common. Genital symptoms were usually negative, 
but in three cases seemed to bear some definite relation 
to the onset of the disease. The condition followed early 
menopause in only one case, and was associated with ir- 
regularity of menses and menorrhagia in three cases 
besides the one reported in this le. The urinary 
findings were abnormal in about one-half of the cases; 
one case followed nephritis. Albumin was present in 
over half of the cases; in large amount in a few. Albu- 
mores are not Urobilin is reported present in 
the majority of s cases and in a few others in which 


7 F. Miescher's 


COURSE OF DISEASE. 
The general course of the disease is progressively 


worse, with remissions of short duration. The most acute 


case was one of three months (Turck). The average 
duration was from six to eight years. Vaquez rts a 
patient living after the presence of symptoms for ten 
years. In the case reported in this article the patient has 
had symptoms for eleven years and is still able to do 
exacerbations. 


except during acute 


DIAGNOSIS. 
A positive diagnosis is made on the findings of chronic 
cyanosis, enlargement of the spleen and polycythemia 
without an anatomic ry cause. cyanosis 
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were changes in the mitral valve in one; the heart was 
competent in all cases. Arteriosclerosis was present in 

; four cases; the pulse was not increased in frequency or . 
arrhythmic; it was gene 
pressure was usually inc 
might be expected, ave 

: rhages were not especially frequent. Epistaxes occurred 
in a few cases; constant oozing from gums in one case ; 
hemorrhage (severe) after extraction of teeth, two 
cases ; hemoptysis, one ; hematemesis, two ; bloody stools, 

REPORTED CASES. 
L 

„ 0.00 
Rusee and 
Sa 19,000,000 Normal. ot imereased . . 
Zemlich. . . - 
Cominotti, 1. 
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only on the mucous membrane. of the 
spleen may be slight and was entirely absent in two 
otherwise typical cases. On account of the treatment 
and prognosis an effort to diagnose primary tuberculosis 
of the spleen Reckzeh — the 
impossibility of such a diagnosis even after an explora- 
tory incision. He says that primary tuberculosis of the 
occurs in acute cases, as in one case by 
harold, in which death took place in seventeen days. 
Also that in the be only 
ual enlargement o without temperature or 
any other whieh to bem 
diagnosis. He further caution as to explora 
of the hemorrhagic di 


y 

limitation of the number of red cells and the distribution 
of the pol ia would exclude one of Reckzeh’s own 
cases as 

men). 
Differential Diagnosis—Other conditions causing 
chronic cyanosis must be excluded. Among these are ab- 
normalities of development of the heart and aorta ; patent 
foramen ovale and ductus arteriorus, stenosis of conus of 
— artery, imperfect ventricular septum, and 
congenital dilatation of aorta; organic heart disease, 
congenital or — adhesive pericarditis; aneuriem ; 
emphysema; and eccentric causes ; exudates, 
ete., causing stasis of venous circulation from pressure. 
All other enlargements of the spleen are easily differ- 
entiated from this condition by the blood findings. En- 
largements, displacements and deformities of the liver 
due to other causes must be differentiated because in 
some of the cases enlargement of the liver was the first 
sign discovered. A great many other conditions present- 
ing abnormal increase in the number of erythrocytes 
must be excluded. An excessive elimination of the fluids 
from the blood, as severe diarrhea, dysentery, cholera and 
diabetes may show polycythemia. The use of Levico- 
water was produced it (Donke and Ewald“). Any condi- 
tion causing impeded circulation may cause —— 
mia, as well as cyanosis. Lauselt this in 
organic heart disease. Arsangeli first claimed that it is 
produced by compression. Compression of bandages of 
an extremity has produced a slight localized polycy- 
themia. 
likely to be an increase in the erythrocytes in the periph- 
eral blood. In a case of anemia with cyanosis of the ex- 
tremities the finger count was 4,600,000 and that of the 
ear 1,800,000. (This point must be considered in every 
blood examination.) ‘Chronic lung disease has given 
sage as high as 9,000,000 (Toisson, Vaquez, 
„ Krehl, A. Tusti, Carnuhaci). Lues has also 
shown this increase in red cells (Verault, Meruer, Eg- 
ger, Wolf, Koeppe, Jaruntawski, Schroeder). Addi- 


high altitudes and early infancy is well known. This 
condition is easily differentiated from 
general conditions causing headache and vertigo by the 


as some that have been reported by other 


Ser: 
Presence of chronic cyanosis and the bleed I 


also easil ted from other obscure blood 
by careful examination. 
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maining unchanged. Reckzeh reported three 
splenectom — tubereulosis of 


eythemia, with no increase of the leucocytes."* : 
AppENDUM.—Since this article went to another 
article on Polycythemia, with special relation to the 


etiology of “Migraine ophthalmique” has been 
Köster.“ He adds another case, —— 
t cases found in the literature, and gives some ad- 
references.“ 


Hal 


j 


8 

8 
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doubtful cases Favitzky recommends Leube’s sign for 
entiating a cavity in the lungs from pneumothorax. Ausculta- 
tion of the lungs in pneumonia reveals 


PROGNOSIS. 
The prognosis is absolutely bad as to cure. Nearly 
all cases have slowly progressed to a fatal termination. . 
TREATMENT. : 
The treatment has been very unsatisfactory. Quinin 
number of erythrocytes must be increased to at least : 
8,000,000 per cm. m. (Reckzeh), and this condition of 
he end of woar Andi [ 
506 Mermod-Jaccard Building. 
Trio. Ned. 1904, Noo 
16. Other articles on this subject are: Breuer: “Polycythaemie 
1 
faudy Schmidt: 0 
son’s disease, besides having a pigmentation which may 
also be present in this disease, may have marked poly- 
cythemia (7,700,000, Neuman). Abnormally high red- which is heard directly under the ear of the physician, and if 
cell count has been demonstrated in a paralyzed ex- the patient coughs numerous rales are to be heard simul- 
tremity. Obesity may also have this blood finding. Of taneously and close to the ear. In pneumothorax and in 
the intoxications, carbon monoxid, ether anesthesia and with — wwe 
phosphorus poisoning (Jaksch, 8,250,000) have shown &** *. 17. r —— 
tia 
increased number of red cells. The polycythemia of — — — 
ture may not prove decisive. His communication is published 
in the Russe Vrach., No. 20, 1906. 
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Streptococcus pyogenes. The brain 


variety of changes which are chiefly edema— 
swelling and vacuolation, shrinkage and chromophilia, extru- 
sion of nucleolus. The satellite cells occur often in groups of 
eight or ten, about the small pyramidal nerve cells, which are 
themselves, as a rule, in some degree altered. The satellite 
cells fail to show well-defined cell bodies or any sign of in- 
clusions. There seems to be evidence that nerve cells may occa- 
sionally disappear from the midst of satellite cell groups. No 

observed among the satellite cells in this case. 


in endothelial or neuroglia cells. There is little evidence of 
cell cavity. In the areas of frank hemorrhage here and there 
is a phagocytic cell containing blood globules. 
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Autopsy.—The 5 Dr. R. E. Southard 


tissue in basilar region, especially around optie chiasm and \ 
in Sylvian fosse. Brain substance is very ; corpus callo- 
eum like Neufchatel cheese. All tissues are moist. Puncta ] 


cruenta 

about a test-tubeful of clear fluid in each lateral 
Cord: Much clear fluid under tense dura. t iaaue 

firm and well shaped, but over all is a thin, glistening, 


white deposit, slightly more marked in lumbar region. Fora- 
occluded by this 


Chronic ryngitis. 
Chronic adhesive pleuritis. Chronie 


considerable variety in exudate. 
fibrin and r leucocytes, which 
kinds of cell. The adventitie of the vessels contain numer. 
ous cells of the lymphocyte series. 


which are examples of the typ 
loosened intima and the elastic Jayer of the artery there may 
be deposited a dense, deeply-stained sheet of fibrin. In late 

of the lesion, when the intima has scaled off, the appear- 
ances simulate a fibrinous transformation of the intima. The 
smaller vessels are often wholly blocked by masses of fibrin 


1272 Sor 1908. 
membrana tympani and looked convalescent. There was drow- The lining of the ventricle is macerated. There is rarely any 
siness and severe headache. Heart was enlarged to left. Arter- evidence of proliferation in the lining cells. In places the wall 
josclerosis. May 31, pain also in back and hips, increasing is supplanted by masses of fibrin containing exudative cells. 
stupor, followed by unconsciousness at noon. Retention. The vessels of the underlying tissue are dilated, sometimes to 
Bloody urine drawn by catheter. Death, June 1, in coma with- an unusual degree, and the sheaths of the veins are filled with 
slight rigidity of extremities and moderate dilatation of pupils. cells of the lymphocyte series, including many examples of the 

Autopsy Findings.—The autopsy, performed 54 hours after plasma cell. Mitotic figures are scattered at rare intervals 
death by Dr. H. C. Low, gave the following head findings, in- through the edematous tissue underlying stripped portions of 
cluding an abstract of the trunk findings: the ventricular lining. One skein form was found in a highly 7 

Dura is only slightly adherent to calvarium. Vessels of dura vacuolated cell which lay free in a collection of blood globules. 
are considerably injected. There is no sign of thrombus in any Otherwise the tissue shows merely degeneration or necrosis. 
of the sinuses and no edema. Vessels of pia are considerably In some 
injected. There are few slight subpial hemorrhages over ver- ahromophit 
tex. Near vertex, more especially near the posterior part, there densely at 
is a fair amount of purulent secretion, and over — top fe — 
cerebellum, between the posterior parts of the hemispheres 
over nearly the whole of the base of the brain, there is consider- cortical abscess, so that there is here rr 
able thick purulent exudation. On the under side of the right chan of the cell proliferation seen about the abscess. 
temporal lobe is a small place nearly 1 em. in area where the 
cortex and meninges are adherent to the base of the skull. At 

d ng of urine, mild delirium, Cheyne-Stokes EE 
April 26, incontinence of feces, r gidity of neck. April 29, muy 
1 and quiet, respiration rapid and superficial. 
Head: Calvarium and dura normal. Longitudinal sinus 
filled with dark fluid blood. Subdural space shows marked in- 
crease of fluid; probably 300 c.c. leaks away. Pial vessels in- 
jected, pia over sulci opaque and tense from contained fluid. 
Der POnaisdora hi, 7 — — 
subject to any suppurative process. 

Anatomic Diagnoses.—Acute leptomeningitis and ependymi- — 
tis. Abscess of right temporal lobe. Suppurative osteitis of is 
petrous portion of right temporal bone. Mastoid operation. 

Acute hemorrhagic cystitis. Healed pulmonary tuberculosis is 
with localized tuberculous pleuritis. Chronic fibrous pleuritis. 

Slight chronic interstitial nephritis. Hypertrophy and dilata- 

tion of heart. Slight area of fatty change in mitral valve. 

Microscopie Findings.—Culture from lateral ven ve overgrowth. ears normal. 
abscess Anatomic Diagnoses.—Rasilar and spinal organizing menin- 
of organisms, Cultures from heart’s blood, spleen, liver and gitis. Internal hydrocephalus. Increase of subdural fluid. 
kidney were sterile. Edema of brain. Fatty degeneration of heart muscle. Slight 

The histologie changes in the cortex are chiefly related to fatty degeneration of renal epithelium. Congestion of spleen, 
the underlying abscess. The meningeal exudate is slight and lier. kidney, pancreas, 2 
composed of mononuclear cells, mixed with a few polynuclear Hypostatie pneumonia. 
leucocytes. The mononuclear cells, as a rule, approach the Perieplenitia. Chronic interstitial orchitis. 
plasma cell type. Compressed plasma cells sometimes occur Microscopic Findings. — Cultures from heart's blood and 
singly or in pairs in the wa'ls of small vessels in the nerve- lung showed Streptococcus pyogenes and many other organ- 
cell layers of the cortex. For the most part there is very little isms. The liver showed B. coli. The tissues at the base show 
sign of exudate in the deeper layers. The cells about the a 
smaller vessels near the abscess are swollen and increased in ° 
number. Cells in apposition with the vessel walls are occa- 
sionally seen in mitosis. The nerve cells have undergone a 

Intimal lesions, although prominent in arteries of smaller 

caliber, spare the larger arteries. The intime of the smaller 

arteries are lifted or completely dissected off by an exudate 

composed chiefly of cells of the lymphocyte series, among 

Near the abscess there are a few nuclear figures in large cells, Dr 

some of which had numerous vacuoles in their cell bodies out- and desquamated cells. The nerve tissue beneath the exudate 
side the spindles. It is doubtful whether these figures occur is edematous and shows nerve cells in various stages of injury, f 

retaining, as a rule, well-stsining nuclei. Single leucocytes 

invade the pons tissue for several millimeters. There are a 

few narrow marginal areas of nerve tissue replaced by fibrin 
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pia mater. There is focal invasion of the molecular layer by 
leucocytes, either singly or in very small groups; but, beyond 
there, there is no evidence of either gross or selective injury to 
the nerve tissue. The exudate shows polynuclear 
very prominently; but counting shows that they rarely ex- 
ceeded the mononuclear exudative cells in number. Of these 
mononuclear cells the most prominent are large cells with ec- 
centric vesicular nuclei, which are ie for polynuclear 

About a few small veins are collections of cells of 
the lym vte series; for these cells the larger mononuclear 
cells fail to be phagocytic, save in rare instances, 

The choroid plexus shows numerous cystic spaces about the 
larger vessels. The spaces contain granular material and 
numerous corpora amylacea. The acute inflammatory reac- 
tion fails to involve the central regions of the plexus, but is 
strikingly shown immediately below the ependyma in many 
folds. The deepest exudate occurs at the tips of certain folds, 
sometimes accumulate in 


for the variations shown. As a 
preserved and shows many of its 
occasional leucocyte is caught in 


membrane suggested in the gross. The gross appearance was 
produced by an extensive local acute infiltration and forma- 
tion of fibrin which permitted stripping off the superficial 
gray matter in a single mass. The fibrin collects particularly 
in the walls of small vessels, many of which are no longer 
pervious. The most prominent cells in the subependymal tis- 
sue are polynuclear leucocytes, some of which approach closely 
or seem to bury themselves in dying nerve cells. The neu- 
roglia reaction does not go beyond swelling and process forma- 
tion in the cell bodies. 

At the edge of the abscess the intima of the arteries is raised 
and may be stripped away. The 


exudate of polynuclear leucocytes, 

cytie cells, in both the subarachnoid and subdural spaces. 
Case 6.—C. W., a male, aged 52, was admitted to the service 

of Dr. J. L. Ames at the Boston City Hospital, Jan. 21, 1904. 


tolie whiff in arteries. normal. De- 
lirium with motor excitement set in but was replaced later 


piration to 60, temperature to 105. Some 
and legs. R&les appeared over both chests. Death 
1904. 
Autopsy Findings.—The autopsy, performed four 
death by Drs. R. IL. Thompson and N. H. Gifford showed: 
Head: Hair black and fairly thick. Scalp normal. Cal- 
varium thin. Dura adherent to calvarium. Sinuses contain 
cruor clot. Arachnoidal villi are fairly well marked. Meshes 


y 
slight diffuse thickening. Convolutions are well rounded and 
of fairly soft consistence with slightly congested vessels. Ven- 
tricles contain a few ce. clear and pale yellow fluid. Cysts 
{1 to 3 mm. in diameter) stud choroid plexuses of both lateral 
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ventricles. Pons and medulla of reduced consistence. Sub- 
stance on section shows nothing remarkable. 

Spinal cord: Fluid turbid. Pia thick and greenish-yellow. 
Cord soft. 


Andtomic Acute leptomeningitis and encephali- 
tis. Acute bronchitis. Edema and congestion of lungs. Chronic 
mitral endocarditis. General arteriosclerosis. Chronic splen- 
itis. Chronic fibrous pleuritis. Chronic fibrous pericarditis. 


granular material deposited in the pial meshes. Large phago- 
cytic cells are rare. Single polynuclear leucocytes. sre found 
at rare intervals imbedded in the intima of the arteries; mono- 
9 rarer in this locus. 

severest lesion in this ense affects the large sulcal veins, 
whose walls may be distended with out- 


Next to the severely injured veins, the larger arteries also ex- 
hibit the deepest infiltration of the intima with polynuclear 
— 1 The show an early exudate with 
arge phagocytes. Vascular lesions were not prominent 
the blocks examined. 4 
Case 7.—L. H., a girl baby, born Dee. 25, 1904. 


E 


? af 

i 


thick over cerebellum, thinner over cord. Murky bile-stained 
fluid exudate in ventricles. 


Septicemia. 
Ieterus bladder 
ducts normal). 


Microscopic Cultures showed Streptococcus 
genes pure in heart’s blood and liver, mixed with a Staphylo. 
coccus in spleen. 

Cortex Cerebri: The meshes of the pia mater are 


2 
F 
| 
i 


nuclear leucocytes are frequent, but tend to show signs of de- 
generation. Cells which can be identified as belonging to the 


Microscopic Finding. Cultures from heart’s blood, lung 
and brain showed pure Streptococeus pyogenes; from liver, 7 
spleen and kidney, Streptococcus pyogenes and B. coli. 
The cortical meninges are edematous and contain an exudate 
of polynuclear leucocytes which enclose numerous pairs of 
streptococci. Numerous chains of st lie free in the 3 
masses and dissect off the epithelium. Numerous folds are 
wholly spared from exudate. It is not possible to give a reason 
rule the epithelium is well 
emigration between the epi- 
thelial cells. Cells of the lymphocyte series are almost never un St 08 the original cells making up the wall. In the 
in evidence. Between the folds there is considerable granular — ghborhood of the injured veins there is an accumulation of 
material with polynuclear afd desquamated ependymal cells. — mononuclear cells; but these fail to be phagocytic in 
The floor of the fourth ventricle fails to show the pyogenic r 
rapidly got well of it. The mother had sore throat, pain in 
back and legs, and fever when her child was about seven weeks 
old; the child at this time showed nothing but slight disten- 
sion of the abdomen. A temperature of 104 appeared Feb. 23, 
1905, throat and chest were negative. Admitted to Massachu- 
large vessels remain pervious; it is probable that the smaller 
vessels become blocked at their origins. The abscess contains 
considerable fibrin. The polynuclear leucocytes far outnumber 
the mononuclear cells which are chiefly of the type with ves- 
ievlar nuclei. The mononuclear cells in the free exudate are 
not very often phagocytic. The optic nerve shows edema and 
Clinical History.—Gonorrhea at twenty-seven. Rheuma- 
tism for ten years. Heavy drinker. Little alcohol for four — the head was held retracted, there was an occasional 
days. The day before entrance fell while riding on car plat- Stnera! twitching. The child vomited and failed to take food 
form, procured one drink of whisky, lost consciousness and ell. The eyes were fixed, the pupils dilated and sluggish. 
was brought to hospital. On admission dull, tremulous. Death at midnight. 
Showed systolie murmur at apex transmitted to axilla and sys- _ 4%fopsy Findings — Examination 12 hours after death by 
Pial contain mu bi 
with prostration. Slight nystagmus and deviation of eyes to * 
reacting to light. Pulse rose to 160. res- 
of pia contain over 50 e. e. cloudy, greenish-yellow, fairly thin D 
fluid. Greenish and yellowish-white, fine and coarse thread- for numerous pairs and ch 1 
— pairs a ains of streptococci. The inclusion 
ike markings along pial sulci. Both small and large vessels of other exudative cells is frequent, but by no means 80 promin- 
ent as the bacterial phagocytosis. Large phagocytes of an 
omnivorous character are found, with vacuoles containing fat 
mononuclear cells, polynuclear leucocytes and bacteria. = 
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lymphocyte series are not frequent. A few cells of the plasma hydrocephalus, with atrophy of corpus callosum and fornix 
cell type, occasionally with two nuclei, lie in the adventitie of and with microgyria and ‘hinning of cortical substance. Ab 
the vessels. sence of diplos. Slight aortic sclerosis. Apical scar of left 

Cerebellum: The exudate varies in character, but shows lung. Edema and congestion of posterior parts of lungs. 
everywhere a certain number of polynuclear leucocytes. Col- Cholelithiasis. 
onies and chains of streptococci abound in the superficial pia Microscopic Findings.—Culture from left middle ear shows 
mater, and as a rule are enclosed within cells, both within Streptococcus pyogenes. 

polynuclear leucocytes and within large phagocytic cells. The Cortex Cerebri: Phosphotungstic hematein section shows dif- 
bacteria seem to pass through an eosin staining stage before fuse loose meshed neuroglia tissue with delicate isolated fibrils 
complete digestion. Except in the deepest places of the exudate running in all directions. In the cell layers of the cortex the 
opposite the mouths of the sulci, the polynuclear leucocytes fibrils are curly, but run, as a rule, radially. Just below the 
° are outnumbered by the large phagocytic cells. It is not infre- pia, they begin to run tangentially and unite in a thin, dense 
quent to find cells phagocytic for polynuclear leucocytes which mat. The deposit is thickest at the bottom of the sulcus, and 
are themselves phagocytic for bacteria. In the sulci the con- there are sometimes projections of glia into the pial tissues ia 
nective tissues are packed with large vacuolated cells which this situation, recalling the picture of Rendsklerose. Some of 

1 eccommedate themselves readily to changes of shape in the the celle of the subpial region show two or three centrosome- 
spaces they occupy. There are a few cells of the lymphocytic like bodies in a light space in the cell body. The gliosis is re 
series, often with vesicular nuclei or with chromatin not mur- markably even and delicate and is not markedly perivascular. 
ally arranged; but cells of the finished plasma cell type are Cortex with Exudate (Frontal Region): Hemorrhage, with 
— numerous polynuclear leucocytes and mononuclear cells is 
Spinal Cord: The large phagocytes containing several kinds about equal proportions. Many of the mononuclear cells are 
of cells and bacteria are prominent in the looser tissues. The phagocytic for polynuclear leucocytes. 
adventitie of the vessels contain also a moderate number of The neuroglia cells beneath the pia have swollen bodies; 
cells of the lymphocyte series. The arteries show intima occa- some have two or three nuclei. 
sionally lifted by edema, with rarely an exudative cell beneath. Cortex from Various Regions of Right Hemisphere (Nissl 
Case 8.—C. H., a hydrocephalic imbecile, aged 45, entered Stain): Superior frontal, ascending frontal, ascending parie 
Dr. H. W. Mitchell’s service at the Danvers Insane Hos- tal, paracentral, calcarine, limbic, gyrus rectus, show unusual 
pital Oct. 13, 1905, and died Jan. 24, 1906. cell pictures characterized by an unusual relative cell richness 
Clinical History.—Dull at school. “Always ailing.” Never suggesting the pictures presented by the cortex of lower ani- 
could earn his living. Became vagrant several weeks before male. The richest cell picture is derived from the calearine 
admission. Impairment of memory. Romberg sign absent. area. Right Ammon’s Horn (eosin methylene blue, phospho 
Gait fairly steady. Coarse tremor of fingers. Left pupil tungstie acid hematein) shows a thin superficial fibrillary gli- 
slightly irregular and without reaction. Knee jerks lively. osis with delicate even fibrils, and centrally a regular rich felt 
Achilles reflexes brisk, with slight clonus. Plantare present. work of even delicate fibrils with some stouter ones. 
Spurious clonus of both ankles. Arm reflexes lively. Move- Choroid Plexus: Numerous concentrically-layered bodies, 
ments slow and listless. No spontaneous conversation. Mem- Villi few. Vacuoles few. 
ory poor. Limitation in range of thought. Lack of ideation. Caudate Nucleus: Nerve cells as wide apart as usual. The 

47 Fainting spell two weeks before death. Decubitus. Pneu- ventricle wall shows flattened cells having basal corpuscles 
06 monic area in right lung. Death. (phosphotungstic acid hematein) but, as a rule, no cilia. 

Autopey.—Autopsy, performed by Dr. E. E. Southard, There are no elevations like those in more acute internal hy- 
showed : drocephalus. 

Head: Hair is gray and thin. Scalp strips readily. Cal- Cerebellum: Centrum album gyrorum apt to be slender. 
varium thin, without diplos. Dura not adherent to calvarium. Cord: Niss] sections show an occasional eccentric nucleus in 
Dura distended. Sinuses contain liquid blood. Arachnoidal ®terior horn cells at several levels. Phosphotungstie acid 
villi in moderate amount. Dura strips readily from pia except bematein demonstrates no excess of neuroglia. 
over ascending frontal gyri, where, particularly on the left side, The striking point exhibited by this case is the reaction of 
the dura and pia are gummed together by a plastic stringy de neuroglia to the acute leptomeningitis. This reaction is a 
yellowish-gray exudate, covering an area on each side scarcely cellular gliosis resembling in every detail the cellular gliosis 
larger than a dollar and thinning out gradually at edges. the normal adult brain. Although the case showed very 
There is no gross connection between this exudate and the ‘light resistance to the streptococcus infection of the middle 
otitis media of the right side. ‘Except at the vertex, the pia r, yet the cells of the meninges showed phagocytic tendencies 
mater is without exudate or edema and shows a few fibrous "esembling those of the normal adult meninges, and, 60 far as 
streaks over sulcal veins. The substance of the brain, cere- ‘monstrable, the polynuclear leucocytic exudate was in the 
bellum, interbrain, pons and bulb, exclusive of fluid contained Process of clearing up by the mononuclear cells, 
in the ventricles, weighs 960 gm. The fluid withdrawn from Casz 9.—J. O., a woman, aged 40, entered Dr. F. R. Sims’ 
the ventricles measures 1,300 ee. The sulcation of the brain is service at the Danvers Insane Hospital April 4, and died 
rich but chiefly superficial and gives the impression of an alli- April 9, 1906. 

. gator skin bag. The pia strips readily from the substance. Clinical History.—Headache, violence, delusions of persecu- 
Many of the sulci run inward for a few millimeters and bend tion, incoherence, four days before entrance. Nursing child 
at right angles, assuming a position concentric with the hemis- thirteen months old. Herpes of lips, skin lesions probably due 
phere surface for a few millimeters. It is not possible to hom- to chafing, constant listlessness. Lay on right side with head 

- ologize the sulci found with the sulci of the normal brain. The retracted and drawn to left and eyes turned up and to the left. 
Sylvian fossa is the sole landmark on the flank of the bemis- Gait tottering, with feet held wide apart. General tremor. 
phere. Incision of the ventricles and withdrawal of the con- Knee-jerks apparent. Babinski reflex doubtful. Limbs held 
tained clear liquid show basal structures of a normal appear- rigid. Pupils widely dilated. Resistive, distractable, disor- 
ance, but almost total absence of callosal and fornix tissue. ented. Fever 103. Signs of pneumonia in right lung ect in 
The walls of the ventricles are thinnest above and thickest three days after admission. Death. 
below and behind. At the vertex the cortex and underlying Autopey.—Autopsy, performed by Dr. E. E. Southard, 
white matter measure in places no more than 1.5 em. The showed: 
walls of the ventricles are of smooth and normal appearance. Head: Hair dark. Scalp normal. Calvarium thick, with 
The cerebellum is of normal appearance and consistence. Lower abundant diplo#&. Two emissary vein foramina in parietal 
structures are grossly normal. Right middle ear contains bones. Dura lightly adherent to calvarium in bregmatic re- 
semi-liquid yellowish-green pus communicating with a cavity gion. Dura tense, not markedly injected. Sinuses contain 
1.5 em. in diameter, in the mastoid process. liquid or freshly clotted blood. Superficial cerebral veins 

Anatomie Diagnoses.—-Purulent otitis media dextra. Local- deeply injected. Dura and pia inter-adherent in region of 
ized purulent leptomeningitis (vertex). Congenital internal arachnoidal villi, through yellowish, very fibrinous pus. Fine 
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t 
of vessels eve x. Mononuclear p 
must be regarded as i 
the base of the brain 
a picture of acute 
leucocytes here far 
the tissues are filled 
The general picture 
t in a meningococcus 
of the exudate takes 
CLINICAL SUMMARY 
male, two female. 
i; two of these over n 
Five cases sho 
pomparison with the 
cases reported by 
in these st 
m the pneumococcus cases. 
ANATOMIC SUMMARY. 
in character and distribution. 
owed lesions in all cases. Cases 4 
Case 4 showed distension of the 
flocculent liquid exudate (which 
2 the so-called meningitis serosa). 
se 3 showed an opaque tense pia 
g the appearance of a late menin- 
e other seven cases all showed a 
„ variously described as thick, 
0 us, and as opaque yellowish or green - 
— of the pial exudate is interesting. 
rephali (Case 8), the bese showed 
is of if we include the serous case (Case 
of lu Case 4 as an exudative case, in all 
| ( inant 
th ne 
Ohre ent 
he b 
— stands in close 
ae ae y with actual di — 
a 
ls to show exudate 
of ventricular 
pase, she . Frank abecesses 
! be) and Case 5 (ri 
ring · ur 
ne We 5, 8 showed otitis 
wert e to mastoid ope 
wo The nasal sinuses w 
* 0 Cases 3, 6, 8, 9 showed lung 
15 — not be certainly brought into relation 
hingitis. Case 7 showed septicemia 
pntrary, 
iF dee wr 
The n 
of polynuclear leucocytes 


can not be asserted, the following occurred: arterio- 
sclerosis in Cases 1, 4, 9; chronic ritis in Cases 1, 2, 
3, 4, 6; chronic internal hydrocephalus in Case 8. 
GENERAL SUMMARY OF MICROSCOPIC FINDINGS. 
enes aureus and of pneumococcus brain infections, 
ware Sound coveral of the — The 
lesions of the — — 
i lesions of the 


E 88. 


detail 
y serve 
cases, 


coccus brain infections to lung lesions. The part played 
lung lesions in bri 124 
ly been overestimated. The cases seem 

to be more ingi 


umococeus and staphylococcus cases, which are a 
ittle more “primary.” 
Anatomically viewed, the streptococcus cases preserve 
their resemblance to the pneumococcus cases, even to the 
roduction in some cases of small abscesses. Particu- 
r attention may be called to the case simulating men- 
ingitis serosa (Case 4). It would be well to review the 
cases of this disease to be found in the literature and 
exclude those without bacteriologic examination. 
Considered histoldgically, the stre cases again 
resemble the pneumococcus cases. same relations of 
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production of new fibrils by 
roglia cells) is important. The interpretation of 
early fibrillar gliosis is not easy, since it is necessary to 
exclude extraneous causes (old age, i 
chronic active lesions) for its occurrence. 
An extensive series of guinea-pig inoculations, which 


need not be reported in il, confirmed the main re- 
sult, viz.: the parallelism in action of the two organ- 
and streptococcus. Orbital inocula- 
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a fair sample of the conditions. 
ight readily assume clinical importance. 
The early glioses found in several cases are of some 
145 both in general and elinically. These 
will be best considered in connection with those 
berculous meningitis in a subsequent paper. 
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THE EARLY DIAGNOSIS OF ABDOMINAL 
HEMORRHAdE.“ 


H. 8. HOLLENBECK, A. B., M. D. 


the inadequacy of present methods is so 


necessary at this time. 

Serious abdominal injuries are comparatively com- 
mon, and it is well known that a large percentage of 
them are fatal. In those cases of abdominal injury in 
which severe hemorrhage results the majority of the 
patients die within an hour, while in other cases, in 
which the injury may have been just as severe, the 
hemorrhage may be insignificant and yet sepsis may fol- 
low. The signs of sepsis do not appear at once, but are 
delayed, so that by the time a positive diagnosis can 
be made in the majority of cases operation is useless. 


Read is the Section on Pathology and Physiology of the 
American Medical Association, at the Fifty-seventh Annual Season, 


June, 1906. 
„ From the Department of Physiology, Northwestern University 
Medical School. 
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bacteria to leucocytes, of leucocytes to cells of the mac- 
rophage type are shown in the two series. The intimal in- 
filtration of the arteries and the intimal proliferation 
and exudative lesions of the veins run 2 in the 
two cases. The occurrence of early fibrillar gliosis (in 

e mo 
per on pneumococcus infections 
the disease leptomeningitis. 
Not merely the vessel lesions, but also the meningeal 
exudates serve in their variety to show how complex is 
the question of the natural history of leptomeningitis. 
As indicated in the two former papers," * the occurrence 
of exudates with numerous mononuclear cells of the 
lymphocyte series is in itself not sufficient to differen- 
tiate any one type of leptomeningitis, such as the tu- 
berculous, the syphilitic, the general Ar Plasma 
cells are ubiquitous. The meninges exhibit exudates of 
a very a ee in many oe and toxic us in 
conditions. Perhaps it is not immediately necessary to , wide 
ascribe the variations of exudate to different qualities ia mater may be sterile, though other 
of pathogenic t. It will be desirable to work out n multiplying organisms. Differential 
first the time — am of a few organisms. exudate in several places are essential if 
GENERAL SUMMARY AND REMARKS. 
The foregoing cases of streptococcus brain infection 
are of interest in comparison with the cases „ — 
coccus brain infection described last year. e main 
results may be stated in connection with those of the 
pneumococcus study. 
As with the pneumococcus series, the questions of main A 
interest are brought up by the varying extent and effect 
lar infiltration of the meninges with its variation in re- 
spect to phagocytosis and (3) the attendant cellular and, e 
in fibrillar losis. — 
Clinically viewed, cases are of various durati m l F 
, and run a Guide longer than the pneumococcus cases. The The need of a means of detecting abdominal hemor- 
: relation of streptococcus meningitis to lung lesions is Thage promptly, surely and safely has long been 59 
y 

less suspicious than that of staphylococcus or pneumo- — — * 

rom the v start of acute s ms than are 


of diagnosis, the majority 
injury are found to be without 
definite external sign, thus rendering obscure the na- 
ture and severity of the injury, while the ordinary signs 
of hemorrhage are manifestly unreliable in the presence 
of shock, which is the usual condition presented in cases 
of severe abdominal injury. 

recogni and preparations should be made for its 
proper treatment. The most favorable time for the 
removal of septic material is immediately after it i- 
introduced. Unfortunately, the symptoms which render 
possible a diagnosis and insure the necessity of operative 
1 do not appear for some time after the injury. 

ing which time the germs are rapidly multiplying 
and increasing in virulence. 

Confronted by these conditions, and recognizing that 
the life of his patient depends on his early diagnosis of 
diency of an exploratory laparotomy as only 
immediate and accurate diagnosis 


tive means of an 


the problem is clearly open 
jections, for, in the first place, it is un- 
scientific to take so serious a 


3 


condition of shock of the patient, who might 
i critical condition, and the procedure 
that no operation was neces- 


125 


tedly in the past. 
of this paper to show that there is 
i f overlooked 


4 
— 


may in any case be used to determine whether 

injury has caused abdominal hemorrhage. 
DESCRIPTION OF INSTRUMENT. 

instrument used consists of a trocar about three 

Jong, the cannula having a lumen of one-sixteenth 


4 
F 


eann is „80 that t projeets 
(Fig. 1). One end of the cannale is thin, but not pointed, 

the needle has a triangular point which projects 
from the end of the trocar at one end and a handle which 
can be held between the thumb and finger at the 
other end. One end of the cannula is fitted for the at- 
tachment of an aspirator or a . i Near 
the opposite end are several holes in the side of the tube 


about the diameter of the lumen of the tube and far 
apart to avoid weakening of the trocar (Fig. 2). 
With the needle in place, the instrument can be in- 
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alcohol and properly sealed. The alcohol may be used 
v. 


Exp. 1.—Anesthetized dog. The instrument was carefully in- 
serted into the abdominal wall until it seemed that the parietal 
peritoneum had been pierced, leaving the point free in the per- 
itoneal cavity. The abdomen was then by a median in- 
cision near the point of insertion of the trocar and careful in- 
spection showed that the trocar had penetrated to the peritoneal 
eavity without perceptible injury to the peritoneal covering of 
the intestine. 


iil 


F 


wing the needle, if the point is i 
cavity it will be relatively freely movable, and 
through, it will be more fixed. 
. 3.—Having satisfied myself as to the practicability 
the trocar into the peritoneal cavity I proceeded to 

hemorrhage. Another dog was anesthet- 
by means of a small incision hemorrhage from the 
produced. Three minutes later a puncture was made 
away, a glass syringe attached to the trocar and 
off. Punctures were made at other points on the 
and in each case blood was obtained. In another 
hemorrhage from the liver was produced and four minutes 


is 


2 


4 
F 


i 


F 
i 
F 
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i 


Hu 


or 
In a large per cent. of all abdominal injuries there is 
hemorrhage; therefore the value of the above method is 


to the detection of hemo . 
strated in case of rupture of the bladder, for in that 
case there would be an abnormal amount of fluid in the 
— cavity and it could be tested for urea. Fur- 

ore, in cases of rupture of the bowel a fecal odor 
would be obtained from the fluid injected and _ with- 
drawn. The instrument might also be applicable to 
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no case was the intestine punctured or injured. A series of 
similar punctures were tried successively on five other dogs, all , 
of which verified the results obtained above. 

Exp. 2.—A series of observations were made to determine the 
manner of entrance of the trocar. One edge of an abdominal 
incision being turned back, a puncture was made so that the 
trocar came through at a point where the intestine touched the 
wall; as the point came through the parietal peritoneum the 
intestinal wall was pushed before it without apparent injury, 

to the resistance of the wall and its free mobility. Thie 
a to him was verified without exception in a series of experi- 
all other available means of diagnosis have been ex- 
hausted. In the second place it is sometimes impossible _ peri 
to obtain the consent of the patient or his friends for an I 
immediate operation. In the third place it would add 
é sides. 
a later 
itself, 
amounts of water, showing that normally there is no discolora- 
. Hemorrhage from the liver was produced 
8 minutes. In thirty minutes the blood 
9 shown by an incision. 
inserted four inches from the border of liver 
and 40 e. e. of water injected. A syringe-full was then with- 
drawn and it was dinstinctly blood-tinged. Repeated experi- 
ments showed that clotted blood in the peritoneal cavity may 
be detected invariably by the discoloration of the water. v 
The evidence seems conclusive and demonstrates the 
ability to detect at once blood in the peritoneal cavity, a 

can be made absolute in less than three minutes after 

the patient is seen. 

ried ino the Wall and DY carerul Mmanipula- of the instrument would not be limited 
tion forced through it and the parietal peritoneum. The 
needle can then be withdrawn and the aspirator attached. 
The side holes insure an opening for the entrance of 
fluid, should the one at the end be occluded by pressing 
against the wall of the intestine. 
The instrument may be kept sterile and ready. for 
emergency use by being placed in a tube filled with 


Vou. XI. VII. 
Nu unn 16. 


hemorrhage in case of the rupture of the uterus, for this 
is sometimes suspected long before it can be demon- 
stra 


ted. 

It is not intended that this instrument shail replace 
the other methods of diagnosis, but that it should be 
combined with them. The history of the case should be 
taken with great care as to the precise manner of the 
injury and the exact nature of the object causing it. 
and these points duly considered with reference to their 
— results, as it might indicate the point at whic! 

puncture should be made. 


SUMMARY. 

1. Present means of diagnosis of abdominal hemor- 
rhage are inadequate. 

2. An accurate diagnosis can not be made soon enough 
without an exploratory laparotomy. : 

3. Exploratory laparotomy involves unnecessary risk. 
4. Experiments show that (a) an exploratory punc- 
ture is practicable; (b) it would diagnose hemorrhage. 
puneture is a simple and safe pro- 


6. It renders ible a prompt and accurate diagno- 
sis of abdominal age. 

DISCUSSION. 
Xx a. S. J. Metzen, New York City, said that a trocar with 
a side opening was employed by him for experimental and 
practical purposes more than twenty years ago. It is a purely 
practical question. Abdominal hemorrhage can be well diag- 
nosed without puncture by a trocar. The sudden onset of 
severe pain in the abdomen, symptoms of shock and collapse, 
an area of dullness and a history of trauma are sufficient for the 
diagnosis. If the blood is hidden, the trocar might not reach 
it, or trocar might get into the lumen of some part of the gut 
instead of into the thin layers of blood between the coils cf the 
viscera. The possibility of infection has also to be taken into 
consideration. The prevailing view in medicine and surgery is 
rather against the employment of a probatory puncture under 
such circumstances, 


EXPERIMENTS ON VENOUS BLOOD PRES- 
SURE AND ITS RELATIONS TO ARTERIAL 
PRESSURE IN MAN.“ 


HENRY SEWALL, PH. D., M.D. 
DENVER. 
The use of artificial schemata for teaching the me- 
chanical principles of the circulation is properly consid- 
J ered one of the most valuable of our laboratory methods. 
As arterial pressure—the driving force of the blood— 
is a function of three variables, the output of the pump, 
vascular elasticity and peripheral resistance, when these 
factors are known, the calculation of the b velocity 
and blood pressure in any part of the vascular circuit 
would appear to be a matter of gratifying simplicity. 
But when we study the hemodynamics of the living ani- 
mal, especially when in clinical work the vascular ap- 
paratus departs more or less from normal, deductions 
made from principles established by the use of artificial 
machines will lead us far astray the truth. The 
error involved is not in the teachings of the schema as 
a schema, but in our poor logic in trying to measure the 
workings of a very complex living machine by those of a 
simple artificial one. 
yliss and Starling’ have done the good service of 


„ Read in the Section on lathology and Physiology of the 
a ae Association, at the Fifty-seventh Annual Session, 
1. Baylies and Starling: “Observations on Venous Pressures and 
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demonstrating on animals departures from such a course 
of circulation events as might have been predicted by a 
mere student of mechanics. They show, for example, 
that injection of salines into the circulation of a living 
animal raises the venous pressure proportionately more 
than the arterial; that capillary blood pressure depends 
more on venous than on arterial pressure; that a fall of 
arterial pressure does not necessarily involve a fall in 
capillary pressure. 
A recent clinical case of mine illustrates the point of 
view which is here emphasized. A woman, about 63 years 
of age, whose heart, lung and kidneys are essentially 
sound, has, during the past ten years, frequently broken 
down with attacks marked by subjective misery, by con- 
stipation, by great diminution in the volume of urine 
and occasionally by the expectoration of pure 
. While she seemed to be approaching such a crisis 
her arterial blood pressure was found very high—about 
170 mm. Hg. Her venous pressure was moderately 
high. Administration of nitroglycerin for a few days 
was followed by a lowering of arterial pressure and an 
even more marked lowering of venous pressure, and the 
patient felt much better. 
The explanation made of the clinical history is as 
follows : The root of the disorder lies in the high ar- 
terial blood pressure. The left ventricle gradually fails, 
particularly when harrassed as the result of worry and 
mental and physical overstrain on the part of the 
tient, and the residual blood at the end of systole pak 
ally so accumulates as to engorge by back pressure the 
pulmonary circuit ; hence the occasional hemoptysis. The 
elevation of venous pressure and passive congestion lead- 
ing to the accumulation of gouty metabolites and dimin- 
ished urinary secretion are but links of the same chain. 
Dilatation of the peripheral vessels by means of nitro- 
glycerin drains into these capacious channels the ex- 
cess of blood and relieves stagnation in the heart and 


The of the venous circulation can not be 
deduced from a knowledge of arterial blood p 
since this contributes but a single factor out J aaa 
which determine venous blood flow. Venous pres- 
sure, like the arterial force, is determined by the ratio 
of input to resistance offered to output. 
Broadly speaking, the input and the venous pressure 
vary directly with mean arterial blood pressure and in- 
versely with contraction of the arterioles. The output 
varies inversely and the venous pressure directly with the 
resistance to flow. This factor is made up of the resist- 
ance, _— or negative, offered to the entrance of blood 
into right auricle, to which must be added the in- 
fluence of the intrinsic contraction of the veins, their 


pressure and 
the influence of gravity. 
It is becoming more and more obvious that the facts 
of the circulation demand a functional division of the 
venous gem in which the splanchnic area forms one 
p of vessels and the external veins another. The 

ter are subject to every influence of environment, 
capable of a rapid normal variation between the ex- 
tremes of dilatation and complete emptiness ; the former 
are relatively shut off from external stimuli and have 
a — * which, uncontrolled by vasomotor regulation. 
would accommodate all the blood in the body. Physiol- 
= have appreciated the importance in the circula- 
of this potential splanchnic abyss ever since the 


1 
veins. 
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} discovery by Ludwig and Cyon, “ forty years ago, of the 
function of the depressor nerve. This nerve, it will be 
recalled, is a delicate twig having an independent course 
in a limited group of mammals and passing out of the 
vagus and superior laryngeal nerves to end in the heart. 
The nerve is purely afferent in function ; stimulation of 
the central end of the divided nerve causes a steady 
lowering of arterial blood pressure to the extent of from 
30 to 50 per cent., which is dependent on reflex inhibi- 
tion of tone in the splanchnic arterioles. 
Clinicians do not seem to have been impressed with 
the pathologic importance of the splanchnic vascular 
inary effects of gravity on its circulation, particularly 
in subjects weakened by toxic agents. The work of 
Oliver* and others has emphasized the i su- 


B 
— 
> 
> 
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Figure 1. 


* of splanchnic circulation, and Abrams“ has re- 
cently 1 monograph to the cause and treatment 
of splanchnic neurasthenia. 
Briefly stated, the relation of the 

reservoir to the circulation is as follows: In 
the normal individual, peripheral resistance to the blood 
flow in the various districts of the body is so co-ordinated 
that mean arterial blood pressure shall vary within but 
narrow limits. If the vasomotor mechanism controlling 
the splanchnic area is enfeebled the circulation therein 
is correspondingly released from physiologic control and 


2 &. Um: “Influence of the Force of Gravity on the Circulation of 
Jour. Phystol., 1495, vol. xvill, p. 15. 
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is subject to gravitation. In the erect position, there- 
fore, a man’s blood tends to settle in the abdominal ves- 
sels, but, while lying supine, the force of gravity no 
longer impedes the return of the blood to the heart. It 
is obvious that the fate of the general circulation de- 
pends in a peculiar way on the irritability and power of 
the splanchnic vasomotors. This mechanism must com- 
pensate by increased activity for every excess of intra- 
vascular pressure locally brought to bear on it; but, on 
the other hand, abnormal elevation of arterial 
blood pressure is prevented through the nerve 
whose normal stimulus probably consists in the mechani- 
cal strain of the contracting ventricles and which is to 
inhibit the vasomotor centers for the splanchnic area. 

That the apprehension of these principles has not been 

is to be suspected from the discordant results 

it comes out of the researches of those who have in- 

vestigated the ral variation of the arterial blood 
pressure in the human subject. 

It will not be disputed that, to maintain the mean ar- 
terial tension, outflow of vasomotor nerve energy must be 
greater, to compensate the drag of gravity, in a man in 
the erect position than when recumbent. If there is 
overcompensation for the force of gravity, the arterial 
blood pressure in the upright position may be expected 

portionately to exceed that found when recumbent. 

compensation ils, it is easy to understa 
ured in the recumbent than in the upright position. 
That it is the abdominal vascular system ially and 
not that of the lower limbs which acts as a blood reser- 
voir was ingeniously demonstrated by Oliver,“ who, un- 
certain conditions, caused a marked elevation 
the arterial pressure in the recumbent position by 
compressing the abdomen with a considerable weight 
(28 pounds). Essentially the same results have been 
obtained in another way by Er 
their admirable on blood pressure in man. 
As a matter of fact, my own observations bearing on this 
point seem to show that in vigorous subjects 


with 


esting explanation when considered in the light of the 


foregoing discussion. Now and then it is found in peo- 


ple with organi sound hearts that the radial 
on one or both sides completely disa when the 
arms are extended above the head. T have found it 80 


u occurrence is so frequent 


I have noted the pulse failure in mi 
plicated mitral insufficiency, mitral stenosis and aortic 
insufficiency. Occasionally the phenomenon is #0 
marked that the elevation of the arm to the horizontal, 
the forearm being bent at a right angle, causes pulse 
failure. The cause can not lie in abnormally low artefial 


grades of uncom- 


6. Erlanger and Hooker: “An Experimental Study of Blood Pres- 


C 
* 
* 
arterial pressure is sli 8 upright than 
in the * position, while in the majority of those 
who are “neurasthenic,” particularly in those flac- 
cid abdominal walls, the results are very much reversed. 7 
A clinical fact of considerable interest finds an inter- 
— 
especially in subjects of ive pulmonary tuberculosis 
in cases exhibiting well-compe U F 
of the heart that its cause deserves J investigation - 
pressure, for I have found the pulse to fail in two in- 
dividuals in whom the systolic pressures averaged 140 
and 160 mm. Ig. respectively. The pulse never fails 
T with the arms held vertically while the subject lies su- 
5. Abrams: “The Blues (Splanchnic Neurasthenia),” 1904. 
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pine, but when he is sitting or standing. Slight mental 
excitement or physical exertion may faintly restore the 
which has disappeared. The explanation of these 
seems to be contained in results which I, assisted 
by D. W. Steiner,’ elicited more than twenty years ago 
in a study of the physiology of the depressor nerve. 
When the arm is elevated the circulation can be main- 
tained through its arteries only through some compensa- 
tion which implies increased output of heart or increased 
vascular tone. When blood drains out of the elevated 
arm it must be accommodated by a dilatation of the 
vascular circuit, unless there is a rise of arterial pres- 
sure, for which I can find no evidence. In mitral lesions, 
at all events, there can be no reason to suppose the ex- 
cess of blood is accommodated in the heart itself. 
A consideration of the publication last referred to“ 
renders very plausible the suspicion that even the small 
excess of resistance offered to the arterial circulation by 


increase of strain, from which it is immediately re- 
by a reflex depression of the vasomotor center. 
It is entirely open to that in valvular heart 
i a heightened irritability of 
ism and that part of the ben- 
efit which clinical observation shows to accrue from pro- 
longed rest following acute conditions of cardiac dis- 
ease depends on ample time being given for 4he modifi- 
cation of depressor nerve lability. 

pected that in a loss of this 


in the position of the body. In the normal vascular 

tem the hydrostatic strain on the splanchnic — 1 
cident to the erect position is fully compensated by their 
inereased tonicity, so that when the recumbent position 
is assumed the rate of blood flow into the right auricle 
is not materially changed. Whereas in the weak vascu- 


broad and measuring only systolic or maximal pressures. 
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lesions the systolic pressures were above normal and 
offer no explanation of the pulse failure. 


pressure, sitting, is 161 mm. Hg., recumbent, 154 mm. Hg. 


Case 2—Mr. J., aged 21, has slight of mitral insuffi- 
ciency. As the arms are elevated first the left and then the 
right pulse disappears. Arterial pressure, sitting, is 142 mm. 
(The pressure, when recumbent, was somewhat lower, but the 
record has been lost). 
Case 3.—Miss Z., aged 23, has a slight degree of mitral sten- 
osis, On elevating the arms, first the left, then the right, rad - 
mm., 


2. INDIVIDUALS WITHOUT VALVULAR DISEASE BUT WITH 
EVIDENCES OF VASCULAR WEAKNESS. 
Case 1.—Miss S., aged 23, rather an athletic girl with a nor- 
mal heart but decidedly neurasthenic. Right radial pulse dis- 


Figure 2. 


when arms are elevated. Arterial pressure, sitting, 
122 mm. 
—Miss He aged 27, is a neurasthenic. Pulse is weak- 
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PRESSURE. 

When a vein, as of the hand, is obliterated by the pres- 
sure of a finger and the blood is wiped out of the vessel 
in the direction of the heart as far as the first valve, 
the vein t remains empty until the finger pressure 
is relieved. Obviously, if the occluding finger could be 
replaced by a recording instrument — of exerting 
variable pressures on the vein the b ressure within 
the latter could be determined with precision. The in- 
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* I. INDIVIDUALS WITH VALVULAR DISEASE BUT PRESUMABLY 
STRONG VASOMOTOR SYSTEMS. 
Cass 1.—Mr. R., aged 54, has slight degree of mitral insuffi- 
ciency, and slight but palpable arteriosclerosis. The left radial 
pulse disappears when arms are held up and back. Arterial 
All the above were vigorous looking persons. 
elevation of an arm is felt by the heart and that this 
organ, through the depressor nerve, whose existence in 
the human economy can not be doubted, complains of 
E 
irritability lies the explanation of many of those mys- 
terious ruptures of compensation with which the clini- 
cian has to deal. The theory just suggested attempts to RR. 
explain only pulse failure in persons having strong, N 
though physically * hearts and vigorous vaso- * 
motor mechanisms. en the pulse fails in the elevated 
hands of those who are constitutionally weak, though 
with normal heart valves, it seems more reasonable to 
presume that the enfeebled vasomotor system, instead 
of normally reacting to the stimulus of diminished pres- 
; sure in the brain and increased pressure in the arterioles, 
allows the latter to dilate to escape the strain. 
A — to the — 2 enunciated, the two 
groups of cases may be easily distinguished by the man- a 
ner in which the arterial blood pressure reacts to ., 
oppears 
system column, in the upright position, 
settles in the splanchnic veins to such a degree as to 
, lower arterial pressure; then when the recumbent posi- rr 
* a radial pulse disappears when arms 
— 1. — — — elevated. Arterial pressure, sitting, is 119 mm., — 
SJ is raised by the excess of blood added to the circulation. 137 mm. 
The following are a few extracts from actual clinical 'NSTRUMENTAL METHOD OF MEASURING VENOUS BLOOD 
observation on two groups of patients, in both of which 
there was failure of one or both radial pulses when the 
arms were elevated. The arterial pressures were taken 
with the Stanton instrument, having a cuff three inches 
f will be 10101 that in ur mina with valvular 
7. Sewall and Steiner: “Study of Action of the Depressor Nerve 
and a Consideration of the Effect of Blood Pressure on the Ileart 
Regarded as a Sensory Organ,” Jour. Physiol., 1885, vol. vi, p. 162. 
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strument to be described was constructed with this object 
and has been called a spring blood pressure gauge. Not 
until after my instrument was made and the greater 
part of my observations were completed was my atten- 
tion attracted to the monumental work of Oliver* and 
to his description of a very similar apparatus demon- 
strated by him in 1898.“ 
The spring pressure gauge is 


a 
screw B. which passes through it and which is long enough to 
have a movement of about three-fourths of an inch. 


2 771 
HGP 


2 
2 
11 


runs through similar eyelets in the upper surface of 
pressure button, F. The length of the spring and 
vero point of the scale, can be adjusted by screwing 
out of the eyelets. The aluminum 


Ar 
aE 
3 
& 


i 
215 
fit 
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It has been found that obtained by 
plication of an unyielding disk to vessels of vari 
and depth in the tissues vary widely, though the vascu- 


85 


that ‘with the. small ‘cane values which frequent! 
wi ues whic y 
have to be measured in the veins, the error of tissue 
resistance is a factor of considerable im even 
with the use of the elastic pressure pad. In my observa- 
tions, therefore, I have always sou r 
sure over a point on the vein having a firm foundation. 
In using the instrument on another person it is held 
freely in the hand, the pad is pressed down on a vein, 
which fo then wiped om , the pressure is relaxed 
until the blood begins to a ee iston 
is then pressed against the side of its oa « teow, 
the instrument is lifted and the pressure read off. In 
making observations on one’s self the instrument is sup- 
ported in a stand or pedestal whose feet are curved to 
embrace the vein (Fig. 2). Pressure may then be ac- 
curately varied by turning the screw, B. 


„The instrument can be obtained from J. T. Hoyt, mechanic to 


8. Oliver: Jour. Physiol., vol. xxi, p. M; and vol. ili, p. v: 
also “A Few Jottings in Medicine,” Jour. Balneol. and 
Climat., October, 1903. 

b. Sahil: “Diagnostic Methods"; also Oliver's “Blood and 
Biood Pressure.” 
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It is worth noting that when the vein is occluded by 
the minimal force necessary to cause its collapse blood 
will gradually ooze past the obstruction and, collecting 
against the closed valve ahead, will slowly fill the vein 
peripherally, and when the tide has reached the 
sure button this will be lifted suddenly by the 
very p e, as suggested r er, 
explanation of certain nt A of ir own, that its 
inner walls stick together by a certain force of cohesion. 
But there is probably left at each end of the vein-slit a 
capillary pore through which the blood percolates ; and 
as the vein central to the area of pressure graduallv 
fills the contact adhesion is suddenly overcome. 


EFFECT OF GRAVITY ON VENOUS BLOOD PRESSURE. 

The fundamental part played vity as a resist- 
ance factor in the r * been 
noted. According to Oliver,“ the pressure of a column 
of blood increases at the rate of about 1.9 mm. Hg. for 
every vertical inch. It hardly needs mention that, in 
measuring venous pressure, allowance must always be 
made for the relative positions of vein and heart on a 
vertical scale. I have followed Gaertner“ in assuming 
that the point of mean venous pressure in the right auri- 
cle lies behind the angle formed by the top of the fifth 
left cartilage with the sternum. Most of my measure- 
ments were made with the hand vein from three to four 
inches below this point. My records of venous blood 
pressure were all, when necessary, corrected to this level ; 
therefore, in them the element of gravity is eliminated. 

The following observation dove ket a small excess of 
blood thrown into the right auricle may be supposed to 
alter the general venous blood pressure: With the left 
arm resting on a table, the pressure gauge was applied 
to a vein of the left hand with just sufficient force to 
keep it occluded for a period of over one minute. Then 
the right arm was actively extended above the head; the 
blood pressure was so increased that the resistance of the 
gauge was overcome in three seconds. The increase of 
venous pressure in the left hand thus caused by eleva- 
tion of the right arm can not be reasonably ascribed to 
increased flow through the capillaries, but must be due 
rather to an elevation of pressure in the su vena 
cava and presumably in the right auricle, which percep- 
r from the system at 
large. is is a very important conclusion which will 
be reverted to in the section on the effect of digestion. 

It should be noted that these observations were carried 
out on a man of 50 with a structurally sound but slight- 
ly weak and sometimes irregular “tobacco heart.” ile 
— quietly at a table elevation of the legs on a chair 
ca no decided increase of venous pressure in the 
hand, the excess of blood from ae 4 9 
accommodated, no doubt, in the a inal 0 
ver“ found, as might have been expected, that in the 
recumbent position the band-vein pressure was mark- 
edly increased by raising the legs to the vertical. The 
clinically important question of the effect of — 40 
tion on venous pressure was not especially consi ‘ 

EFFECT OF EXERCISE ON VENOUS BLOOD PRESSURE. 

Oliver and others have noted the physiologic fact, of 
great importance for clinical purposes, that local mus- 
cular exercise markedly accelerates the circulation in 
the corresponding areas. This fact is strikingly illus- 
trated in the following experiment: The venous pres- 


10. Gaertner: Muench. med. Wochachr., 1908, No. 47; abstracted 
in Amer. Jour. Med. el., 1904, p. 907. 


1, magnified two diameters. A brass cylinder, A, one-half . 
in diameter and seven-eighths long, is plugged at one end to 
is bored through the center for the passage of the aluminum 
piston rod C. The lower end of the . 
mall disk of metal, D, three-eighths 
of course, moves to and fro with the 
is prevented from revolving by two 
iphery, which move in slots let into 
cylinder A. From the outer margin o 
disk, D. project four small eyelets 
ma nometer.“ 
ö tension may really be the same.“ Much more accurate 
results are obtained by interposing an elastic cushion, 
containing air or water, between the pressure button 
and the vessel. In the instrument this purpose is ac- 
complished by tying over the pressure button the tip of 
a small rubber | cot, . a small air chamber : 
— 
the physiological laboratory, College of Physicians and Surgeons, 
New York. or from Messrs. Flint and Lomax, Denver. 


veins 7“ first to diminish in size and then rapidly 
filled. 


it for half a minute. The 


eise had risen to 5.3 mm. In a man of 27 the pressure, 
under similar conditions, rose from 3.8 to 5.4 mm. There 
can be no doubt that this increase of venous pressure 
and blood flow was due to increased input of blood fol- 
lowing local arterial dilatation. The increase of pressure 
persisted for a considerable interval—a minute or more 
—after cessation of the exercise. When both hands 
were supported at the same level, exercise of one had no 
effect on the venous pressure in the other. In 
— ta the tn one hand 
was shown to be raised by elevation of the other above 
the head, the increase of pressure in the former was 
much more considerable w the r of the ele- 
vated arm were alternately contracted and relaxed. 
about the house, is followed by a more or less 
rise in the venous pressure of the hand according, ap- 
parently, to the state of the circulation at the nning 
of the experiment; thus, 1, average pressure before ex- 
ercise, 3.4 mm.; average pressure after exercise, 4.2 
mm. 2, average pressure before exercise, 4.2 mm.; av- 
erage pressure after exercise, 4.5 mm. 
Violent and exhaustive exercise, such as rapid 
ing of the body — contraction of muscles, 


— 3j — 
eise, 3.9 mm.; ; Venous pressure in the right hand shortly 
after exercise, 5.3 mm. 


bly pressure within 
evidence for 

„au in other directions, that the exer - 
ROE patients with cardiac disease, and prob- 

iy of healthy people in high altitude, is largely «ign 


The relatively slight Res led 
to under-estimation of their contractile function. In 
com the veins with the arteries as contractile 
it is only fair to consider the ratio of mus- 
ete 


was uced by clamping the aorta, the vein . — 
simply fla and flabby. But ‘stimulation of the 
sciatic nerve caused marked contraction which was 
irregularly localized. The effect of the stimulation was 
much influenced by the conditions of exposure of the 
vein and the vasomotor —— was very subject to 


1. t the vein may be emptied either ively by 
failure of inflow or actively by its own comme. § 


11. Bancroft : Venomotor Nerves of the Hind Limb,” Amer 
Jour. 1008, veh 
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That in the relaxed and partially filled vein, 
when held horizontally, the blood may flow 
valve in either direction. 3. That the closure o 
valve is usually, if not always, produced by activ 
contraction, primarily of the vein segment — ay 
the valve and probably secondarily by that central 

It seems reasonable to suppose that abnormal dila 
(varicosity) of veins depends on failure of vein 
tractility to make the valves sufficient. 4. Vein con- 
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the musculature is said to be relatively well developed. 
“Flattened and circularly muscle cells are 
met with at the inner surface of many of the larger 
valves. 
ial veins are 
valves become 
more or less visible on exposure of the arm to cool air. 
If now the arm is slightly brushed from wrist to shoulder 
by a single pass of the other hand, the veins thus irri- 
tated may become completely invisible, or still appear 
as white cords, though their course is plotted by the 
valves, each of ‘which is held shut by a droplet of blood 
kept in place by the contracted vein central to it. The 
contractile power of the vein may still keep the droplet 
of blood in place over the valve for a time when it is 
* by the influence of gravity — elevating 
arm. When a vein is dilated, mechanical irritation 
of a limited segment sometimes causes a tonic local con- 
traction of that part. When the blood is smartly brushed 
out of a full vein up to a given valve and then pre- 
l the emptied segment of 
vein seems to be actively contracted an ly marked 
off from the full vein terminated by the valve 


the hand is soaked in cold water for a minute, 
the veins contract and become nearly or quite invisible. 
But at the same time the skin of the hand becomes very 
red. There is no accompanying change of arterial 
sure in the arm. * congestion of 8 2 
ly produced by capillary engorgement due to 
4 — offered to the flow of blood by the contracted 
veins. The venous alls somewhat after this 
ure, but is nearly so low as when measured 
a vein of the same degree of distension when the skin 
22 That is, in the first case the ratio of inflow to 
in the veins is much greater than in the sec- 
ond. In other words, when a vein becomes smaller by 
tends to rise; when the diminution of its size 
on diminished arterial inflow the venous pressure 


falls. 

The localized contraction of veins is well illustrated 
after immersion of the hand and half the forearm in cold 
water. For minutes after the removal of the member 
the veins remain small or invisible over the area which 
had been chilled, while just above it = veins of the 
arm, fed from the deeper tissues, m fully dilated ; 
the result is LI striking if a I 
band is laid round the upper arm. 

As is familiar to all, soaking the hand in warm water 


12. Huber, Bohm, Davidoff: “Text-Book of Histology,” 1900. 


NuMBER 16. 
sure in the resting left hand of a man of 50 averaged a 
raction can be sharply localized. 5. ‘The norma 
F stimulus of venous contractility is cold, especially when 
associated with light friction. 6. The contractile mani- 
— * of the veins vary greatly, probably from intro- 
. d of a fatigue element. 7%. It is possible that in- 
nervation of the skeletal muscles is accompanied by con- 
traction of the corresponding veins. 
In the superficial veins and those of the lower limbs 
taken, was followed in a vigorous yo man by decided 
4 
by other observers, arterial blood pressure may or may 
not rise as a result of exercise, according to its violence, 
EFFECT OF TEMPERATURE ON VENOUS PRESSURE AND 
in a corresponding artery. The subject of vein physiol- 
. ogy seems to have received very limited attention. Ban- 
croft™ studied the veins in | hind limbs of cats and 


causes the skin to redden and the veins to dilate. Simul- 
taneously the venous pressure is increased for a time, 
but the elevation of pressure seems to pass away while 
iments d on state i 
noting that prolonged immersion in hot water exerts 
something like a paralyzing effect on the contractile 
mechanisms of the veins. The veins of the heated hand 
fail to contract under conditions of gravity, etc., to 
which those of the other hand adjust themselves. 
Experiments on the veins elicit more decided results 
when performed on rising in the morning than after the 
fatigues of the day. It is obvious that venous pressures 
to be compared must be measured under the 
same conditions of external temperature. 


THE INFLUENCE OF RESPIRATORY MOVEMENTS ON VEIN 
VOLUME AND PRESSURE. 

My attention was directed to this subject by the state- 
ment of Gaertner’ that “negative pressure with- 
in the thorax produced an increase of pressure with- 
in the right auricle.” I was astonished to find that the 
veins of the hand and forearm actually swelled in in- 
spiration and diminished in expiration. The inspira- 

swelling of the veins is accompanied by an increase 
of blood pressure within them. It is a familiar fact that 
when the arm is inclosed in a plethysmograph it tends 
to diminish in size 54 4 and increases dur- 
ing expiration. It is to be inferred, therefore, that any 
excess of blood in the veins during inspiration must be 
drawn directly from the arteries. The correctness of this 
deduction is easily demonstrated. Though the respira- 
tory rise and fall of the veins is sometimes plainly ob- 
vious to the unaided eye, it may best be demonstrated 
when magnified by a lever formed of a strip of stiff 
per about one-quarter of an inch wide and four inches 
and gummed on one side. One end of the paper 
strip is stuck to the skin close to the vein across which it 
rests in close contact. Under favorable conditions such 
an arrangement demonstrates that the blood flow in the 
e veins is far from being a steady stream. 
re is usually a more or less marked vibration of the 
lever synchronous with the arterial pulse, more obvious 
in 4 of respiration than another. Sometimes 
this iac pulsation of the lever is striking in its mag- 
nitude and is then, as will be shown later, evidence of 
dilatation of the arterioles. 

With the beginning of inspiration the lever 
to rise, reaching its maximum height a little after the 
beginning of expiration. Alth under exceptional 
conditions the lever movements are plain during ordi- 
nary respiration, it usually requires forced inspirations 
to bring them out. If, while the lever is showing marked 
respiratory oscillations, the brachial artery at the elbow 
is clamped by pressure of the thumb, the lever move- 
ments instantly cease. If the vein supporting the lever 
be clamped proximal to it the respiratory motions con- 
tinue plain until the vein becomes so distended that it no 
longer responds to the increase of internal pressure. But 
when the vein is clamped distal to the lever, provided 
the hand is held in such a position that the next proxi- 
mal valve is sufficient, the respiratory motion of the lever 
at once ceases. When the arm is bent at the elbow and 
the forearm is held horizontal it is easy to demonstrate 
in some individuals that, when the veins are relaxed 
and only partly filled, the current of blood may readily 

the valve in a peripheral direction. To accomplish 
one of the veins of the forearm is clamped several 
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inches peripheral to a valve and partly emptied by rais- 
ing the arm; with deep inspiration the blind end of the 
vein fills as if there were no valve at its junction with 
the 
inspiratory swelling of the veins can usually be 
ted only under conditions in which the veins 
are relaxed, moderately full, and when the arterioles 
are presumably fairly dilated. In numerous instances 
I have found the inspiratory lever motion in persons 
whose hands have been reddened by immersion in warm 
water when the lever had shown no motion immediately 


mon to find the phenomenon to a decided degree on 


tion is to be ined, with more di ty, from 
the veins of the feet. In this case the advent of the wave 
seems delayed considerably after the beginning of in- 

iration. It is sometimes found that respiratory os- 
cillations of blood pressure are plainly transmitted 
through the capillaries with but little cardiac pulsation 
and vice versa. 


The following interesting results were obtained from 
an adult female patient lying in the coma of cerebro- 
2 itis. The hands were warm and the veins 
i . The paper lever resting over a vein of the 
hand showed regular pulsations of considerable ampli- 
tude and synchronous with the radial pulse. There was 
an immediate fall of the lever with each intermission 
of the pulse. The lever swept down instead of up, and, 
therefore, the vein became smaller with each a 
In time the patient was seized with a series of general 
convulsions. Preceding by several seconds each convul- 
sion, the cardiac motion of the lever diminished in am- 
plitude, the lever ag descended and the vein be- 
came visibly smaller. These facts were interpreted to 
mean that the tetanus of the voluntary muscles was pre- 
ceded by general spasm of the arterioles. The 
non was of practical value as indicating the administra- 
tion of chloroform in time to abort convulsions. 

In order to determine how general might be the occur- 
rence of this inspiratory venous wave, one hundred 
sons were investigated. All but one were adults, i 


up and down in different periods of the same inspira- 
tion in 4 cases and the vein diminished in size (shown 


by downward movement of lever) in inspiration in 11 


cases. 

Not to prolong this discussion needlessly, it may be 
said that, while there was failure of lever movement in 
about one-fourth of the healthy subjects, no downward 
inspiratory movement (showing uncompensated aspira- 
tion by the thorax) occurred except in persons suffering 


~ < 
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before applied to the contracted vein of a cool, pale hand. 
The inspiratory wave is apt to be more obvious in the 
evening when the veins are relatively relaxed; and, ac- - 
cording to the state of peripheral circulation, it is com- 
one same person, it been absent 
on a previous trial. As the respiratory movement of the 
veins is investigated progressively from the hand to the 
arm, the inspiratory swelling seems to fail before the 
elbow is reached, and sometimes it is possible to see even 
a of the arm veins due to the 
from 17 to 75 years of age. Sixty were males and | 
females. About half were noted as in good health, while 
those forming the other half represented a considerable 
variety of chronic disease. There was found to be a de- l 
cided inspiratory swelling pf the veins on the hand or 
lower forearm in 44 cases; a slight swelling in 16, mak- 
ing a total of 60. No respiratory movement could be 
seen in 25 cases. The movement of the lever was both 
— 
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from some disease of the circulatory such as less, in connection with the venous pressures, they have 
or active a certain value. 


arteriosclerosis, uncompensated heart 
tuberculosis. 
The th t at once itself that the respira- 


ted res- 
the 


unced with costal than with ype 
matic breathing, and also the —< delay in ap- 
oot veins (though this 


lief 224 por ng wave of arterial b 
has a mechanical origin, is due primarily to the rela- 
tive excess of blood the heart by aspiration dur- 


spiration and the commencement of i 
swelling of the veins makes it seem that some o 
tor must be involved. If it permissible to assume 
ing with i 
t 


hand vein showed 


EFFECT ON BLOOD PRESSURES OF PROCESSES FOLLOWING 
THE INGESTION OF FOOD. 

It would be fruitless to discuss from an a priori stand- 

i ial, venous and capi 


‘consl tun, any bo bo compensated by 

tary must, it may be su „be compensa 

somatic constriction and by absorption of material from 
0 


study dlood 
in 


the 
temic arteries and 
pressure falls, and the venous pressure rises.” 

ported actual observation gestive processes 
man ot theme My own observations on arterial 

were unfortunately limited by the use of an 
ment measuring only systolic pressures; neverthe- 


My observations on the of blood pressure ac- 
companying digestive activity were made on 21 individ- 
uals, of whom seven were normal and fourteen, inmates 
of the Denver and Arapahoe County Hospital, suffered 
from various lesions of the heart and arteries. In the 
former class the venous pressures taken within half an 
hour of the termination of a meal rose in five and fell in 
two cases. The maximum arterial 


an- 
ed in some five 


by a rise. In the 


2. In a man of 50, having a weak and irregular 
bacco heart,” the digestive process was associated 
rose immediately after a meal and continued hi 

i returned to the 


higher in the morning before breakfast than in the 
evening before dinner; with the latter subject these con- 
ditions are reversed. The former becomes cool or 


gested b “If you eat 
to be cold you will live to be old.” The postpran 


rise of venous pressure can be either as the 
result of increased inflow of b through dilated ar- 
terioles or of diminished output from the veins caused 
by elevation of blood pressure within the right auricle. 
On a priori it would seem to expect 
ergy of the body is employed with digestive process. 
On the contrary, experimental evidence is distinctly in 
favor of the view that rise of venous blood oc- 
curring as a result of digestion is due wholly to relative 
damming back of the blood in the surface veins, follow. 


tory wave | venous pressure is _ 
piratory wave of the arterial blood current. F 
physiologic point of view, the transmission of such pres- 
sure changes through the capillaries must have impor- 
tant relations to the nutrition of well body. 10 
. The still disputed question as to the origin of the res- 
piratory woven of 4— blood — whether due creased slightly (2 to 10 mm. Hg.), but fell in three 
to variable output from the heart or to rhythmic vaso- instances. In a robust but gouty man having abnormally 
inspiratory swelling of the veins o 2 mm. fifteen minutes ra unch, in 
—ͤũ——— — two and a half hours rose from 3 to 5 bong while the 
venous pressure rose very slightly at the first observation, 
but dropped to about one-half its first value at the sec- 
point has not been very definitely studied) are both ond. 1 
strong evidences in favor of the lly accepted be- Two individuals on whom many observations were 
made at various hours on successive days illustrate the 
two classes of digestive reaction : 

1. In the first, a female, aged 40, the effect of a meal 
ing the phase of inspiration. ier hand, the is usually to cause the veins to become smaller and the 
near coincidence in time between the of in- venous pressure less; even if the veins maintain their 

size the pressure within them falls after meals. This 
fall of pressure may amount to 30 per cent. or more of 
the original. The lower pressure continues for about 
two or three hours and then the pressure gradually as- 
cends, but may not have reached normal in four hours. 
arterioles may dilate with 2 was especially The changes found in arterial pressure were believed to 
well illustrated in the person of a man, aged 40, who be within the errors of observation. A number of condi- 
was recovering from a severe break in compensation due tions, such as time of day, the amount of food taken, 
to aortic insufficiency. The paper lever applied to a etc., may affect the relations of the pressure curve. 
Eee well marked oscillations corresponding Thus, on one occasion the usual — 
. with both pulse and respiration. When the breathing ticipated by a noonday dinner, su 
was deepened the amplitude of the cardiac oscillations hours by a light supper. After supper the usual fall in 
of the — was increased, especially in the phase of venous pressure was replaced ñ—ñi¼— . light of 
inspiration. the discussion to follow, this rise may be looked on as 8 
rocess.__ Dilatation of the splanchnic vessels and the 7 state. The former individual feels warmer in the 
— eg * a full meal, the latter 11 warm and fi 
A . distribu So far as my inquiries have led, in those who experi- 
of blood mass, still more, according to my observations, ence a oun of Camis on eating, the effect of a meal 
is weakness in the at — mechanisms of blood js to raise the venous blood pressure, while in those who 
distribution manifested during digestion. According to feel cool or chilly the venous pressure falls. That these 
: Oliver,* during the first stage of non lasting about results have an important constitutional basis is 
half an hour, the splanchnic vessels dilate, the somatic 
arteries contract with elevation of arterial pressure, and 
the venous pressure falls. Also, “after the lapse of 
twenty or thirty minutes the splanchnic area rapidly 
diminishes, and in about an hour settles down again. 
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ing the elevation of pressure in the right auricle which 
probably accompanies the excessive 1 of blood from 
the viscera. 

The rise of venous ope uring digestion, there- 
fore, would appear to be a sign of weakness of the car- 
diac-respiratory apparatus. On a former page the ob- 
servation was that the mere elevation of one arm 
quickly produced a rise of pressure in the veins of the 
other hand. It is evident, then, that a very minute in- 
crease of blood flow into the superior vena cava can raise 
—- the pressure within that channel and pre- 
sumably within the right auricle as well. But there is 
not wanting direct evidence that the intra-auricular 
blood pressure mounts pari with that of the pe- 
ripheral veins when these become distended during diges- 
tion, and it is wholly reasonable to assume that the 
former phenomenon stands to the latter in the relation 
of cause and effect. 

Gaertner’® describes a method for estimation of pres- 
sures within the right auricle of the human subject. The 
method consists in elevating the arm, bent about 120 de- 
grees at the elbow, and noting the height at which a 
chosen vein just collapses to the level of the surround- 
ing surface. This height above or below the mean point 
of entrance of blood into the auricle is assumed to 
resent the positive or negative hydrostatic pressure with- 
in that viscus. Many observations have me to the 
conclusion that the method is impracticable as applied 
to the hand veins of most persons, but in the individual 
most thoroughly studied in the present research a large 

i he left radius two or three inches above 
the wrist showed very 


corres 
fall o It 
t 


E 
F 


is 
usually a drop of from 5 to 15 mm. in the systolic ar- 
terial pressure. In the majority of these cases there 
was arteriosclerosis and the arterial pressure was abnor- 
mally high, ranging from 140 to 220 mm. In view of 
this fall of venous pressure in well-compensated patho- 
logie circulations, it would seem at the outset ill advised 
to ascribe the rise of pressure so often found in normal 
subjects to functional heart weakness. But if there is 
truth in the hypothesis formulated on a preceding paye 
that a hyperirritability of the splanchnic dilating 
mechanism tends to develop in the pathologic heart. the 
results submit to reasonable explanation. 
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" the problems of circulation belong in 

last analysis to the field of chemistry, it is to the me- 
cs of the circulatory apparatus that the physician 
in actual practice must apply his efforts for the ameliora- 
tion of disease. We are now in a position to ascertain 
the ok — of both arterial 

venous pressure, or congestion of 
skin serves as an index of the state of the superficial 
oepillary circulation. The investigation of a consider- 
number of persons, both in health and with disease 
of the circulatory apparatus, shows that, while in nor- 
mal individuals there is a somewhat wide variation of 
pressure in similar vessels, these variations fall 
within prescribed limits and the ratio of pressure in 
arteries and veins is fairly constant. Pa ic cases, 
on the other hand, fall into well-marked groups, and, 
while it would be indiscreet to draw general conclu- 
sions from the relatively meager data at hand, the fol- 
— 12 classification may be permitted of the 
pathologic circulation as based on actual observation. 
All the subjects were from adult life: 


GROUP I. THE RATIO OF MAXIMUM ARTERIAL TO VENOUS 
BLOOD PRESSURE INCREASED. 

The ruling anatomic condition here was one of ar- 
teriosclerosis with cardiac enlargement, with or without 
valvular lesion. Arterial pressure is increased and 
venous pressure is positively lowered. A considerable 
proportion of cases belonging to this group present no 
palpable 1 of arterial degeneration, but cardiac 
dilatation found is evidence of long-continued arterial 
overstrain. It seems probable that in these cases either 
tonic arterial is produced by some toxic agent 
in the es to ty De. W. H. 
Thompson“ to explain the high tension observed in cer- 
tain forms of nep ritis, or that the circulation has been 
hampered by an increase in the viscosity of the blood. 

In cases presenting well-compensated mitral insuffi- 
ciency in early life, the venous pressure was somewhat 
raised as well as the arterial, but in older subjects with 
arteriosclerosis there was both a positive rise in arterial 
and fall in venous pressure, although in these and other 
cases of arterial degeneration the veins were often large 
ing class are charac- 
teri vy a pallor o in Y proportionate to 
the departure above and below normal of arterial and 
venous pressures, respectively. 

GROUP II. THE RATIO OF MAXIMUM ARTERIAL TO VENOUS 
BLOOD PRESSURE DECREASED. 

This class embraces that familiar group of cases in 
which there is abnormal increase of resistance to the les- 
ser circulation, with or without involvement of the left 
side of the heart. It includes a wide variety of both 

i and organic disorders. It is probable that all 
cases of heart disease with ually failing compensa- 
tion enter this a o persons showing slight 
but positive signs of mitral stenosis, perfectly compen- 
sated, have both abnormally high venous pressures: 
while one, a large man of 40, has an arterial pressure of 
112 mm., and the other, a woman of 23, has an arterial 
pressure of from 130 to 140 mm. 

In two chronic cases verified by autopsy, the obstruc- 
tion was wholly between the right and left sides of the 
heart. In one there was atrophy of the right lung with 
an old, nearly-obstructing thrombus of the right pul- 
monary artery. In the other there was marked sclerosis 


18. Thompson: Canse of Tension Pulse in Ne. 
phritis.” Trans. toe. Amer. Phys, 1904, vol. xix, p. 14. 


change of elevation. It was found, according to this 
test, that, as the blood pressure in the veins of the hand 
rose after the ingestion of food, there was a somewhat 
parallel rise of pressure within the right auricle. 

In the fourteen clinical cases representing well- 
marked lesions of the circulatory apparatus, the change 
of blood pressures following within an hour of dinner 
led to no general conclusions. In five cases there was a 
slight or moderate fall in venous pressure, in three a 
a drop of 10 mm. in arterial pressure occurred in an in- 
dividual suffering from a very large aneurism of the as- 
cending aorta. Another great rise in venous pressure 
after eating occurred in a man who died a few days 
after, suffering from mitral stenosis, aortic stenosis and 
the familiar signs of extreme break in compensation. 
His arterial pressure was too irregular to be estimated. 0 

The evidence when sifted points to the conelusion that 
with well-compensated valvular lesions of the heart, 
with or without involvement of the kidneys, and in 
arteriosclerosis the ingestion of a meal is followed, at F 
least the first hour, by a more or less decided fall 
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of the pulmonary artery and a pericardial effusion. In 
the 22 the skin was deeply congested, and in the 
latter it was pale. In a man of middle age coming to 
autopsy from uncompensated lesions of mitral and 
aortic valves the skin had been warm and congested ; 
while in another patient of about 62 years with a break 
in com tion from mitral insufliciency the skin was 

y pale. It is difficult to see how pallor of the 
skin co-existing with high venous pressure can be ex- 


Omitting consideration of such anatomic causes of ob- 
struction to the venous circulation as are involved in 
ia, etc., there is a 


termed, has been 
day of — — 
mation of t iathesis. 

e have been under my study 
one is in the of a full-blooded active man of 55, 
of highly gouty heredity, who for several years has noted 
increasing dyspnea with exercise. About six months ago 
there were obvious, though faint, signs of mitral insufli- 
ciency with slight cardiac dilatation. The patient was 
greatly benefited by a course of Nauheim baths, but some 
weeks later complained of a feeling of tension in his 
veins, though the heart murmur had disappeared. 1 
found his venous pressure about double the normal, 
while the maximum systolic 2 was but 103 mm. 
sitting and 112 mm. recumbent. 

In a subsequent ph attention will be called 
to the signs of cardiac insufficiency, such as dilatation 
and the presence of mitral regurgitation, as arising, not 
primarily from high arterial resistance, but from exces- 
sive input of b into the heart. That is, the cardiac 

whether of failure or of compensation, are 


changes, 

t about tened intracardiac pressure, not 
phase of systele, but in that of diastole of the 
heart. 


I have elsewhere called attention to reduplication of 
the first sound of the heart as evidence of abnormal ele- 
vation of blood pressure in the right ventricle. The 
sign, commonly manifested by a splitting of the 
first sound, is usually well ma 7 11 
cases, especially in conditions of fair compensation. 

Two other cases belonging to this category deserve 

ial mention. One, ted by a man of 30, 
ust in figure, with a high color, has extensive, though 
quiescent, tuberculous infiltration of the lungs, and is 
well enough to do clerical work. He is extremely sus- 
ceptible to “colds” and manifests other symptoms of the 
gouty diathesis. His venous blood re measu 
about twice the normal, and the maximal arterial pres- 
sure sitting was 126 mm., recumbent about 133 mm. 
It is worth noting, in passing. that in changing from the 
sitting to the recumbent position the arterial pressure 
reached its maximum of 136 mm. immediately and then 
gradually fell to 128 mm.; on resuming the sitting posi- 
tion the pressure fell unduly at first, to 120 mm., and 
then gradually rose to 126; the results probably chiefly 
represent the adjustment of the vasomotor mechanism 


14. Palfour: “The Senile Heart.“ p. 161. 
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to the strain of gravity. Such uated changes of 
bleed pocssuse with chases of aan 
mon. ‘This patient’s urine was high in color, specific 
gravity was 1030. There was no albumin, but there 
was a considerable sediment of casts of the hyalin and 
granular variety, the former being fairly dense and of 
medium breadth. The granules were coarse and not 
readily dissolved by a 4 per cent. solution of piperazin 
and, therefore, were not uratic. 

The other case is that of a man of 41 who leads a pro- 
fessional life of phenomenal physical and mental activ- 
ity. He has long suffered at times from attacks which 
are especially characterized by pain and ing in the 
small joints and in the sheaths of tendons. i 
ties are at the same time commonly subjectively cold 
On examination the hand veins were turgid their 
valves, for the most part, were incompetent. The venous 
pressure was considerably above normal. Arterial pres- 
sure, 124 mm., recumbent 116 to 123 mm. 
I am told that two or three years ago this man’s arterial 

was found by a competent observer, using the 
Riva-Rocei instrument, to measure about 160 mm. The 
significance of this fact will appear later. 

I am permitted to rt the results of numerous uri- 
nary examinations e by others in this case. The 
urine usually is of high specific gravity and contains 
great numbers of hyalin and granular casts, but no al- 
bumin. It is a curious fact that during a recent severe 
attack of tonsillitis the casts completely disappeared 
from the urine and returned only after recovery from 
the disease. 

These cases present, so far as I know, the first evidence 
indicating a specific relation between gouty metabolism 
and nephritis marked by the appearance of casts without 
albumin in the urine. 


GROUP III. THE RATIO OF ARTERIAL TO VENOUS BLOOD 
PRESSURE NOT MATERIALLY CHANGED, BUT BOTH 
PRESSURES ABNORMALLY HIGH. 

This class probably includes cases of all kinds charac- 
terized by plethora. Thus, in a young woman with well- 
marked chlorosis, though the veins were i i 
and the skin cool, the venous pressure measured about 
twice the normal and the maximum arterial pressure 
was over 146 mm. Her heart was somewhat dilated and 
hypertrophied. 

The following three cases s 
career of the gouty subject as it will presently be traced. 
A somewhat robust professional man, about 40 years of 
age, who for years suffered at times from typical 
attacks of gout and who has enjoyed immunity for ten 
months f any be course at Carlsbad, presents a venous 
pressure some three times as high as normal, with an 
arterial pressure of 160 to 170 mm. No signs of ar- 
terial degeneration are manifested. A man of 57, ad- 
dicted to alcohol some years ago and accustomed to 
strenuous physical exertion, recently became short of 
breath with exercise and dizzy with change of position. 
He has a retinal hemorrhage, and his venous pressure is 
easily three times the normal and the arterial pressure 
ranged on one occasion from 188 mm. sitting to 220 mm. 
recumbent; on another from about 175 mm. sitting to 
188 recumbent. The sclerosis which is probably present 
is not obvious in the visible arteries. 

Tt may be said, in passing, that in four individuals 
with retinal hemorrhage kindly sent to me by Dr. E. C. 
Rivers for examination all apparently had high arterial 


. plained except as a : | spasm | | : ves- 
sels themselves. In all these cases the venous pressure 
was high to very high and the arterial pressures were 
within normal limits. 
very interesting class of cases presenting high venous 
pressures which, at the outset, present “functional” dis- 
orders characterized by symptoms of the gouty diathesis. 
Their clinical features recall the statements of Balfour“ 
and of Gairdner: “Venous congestion, as it is usually 
—̃— 
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pressures and at least two had correspondingly high 
venous pressures. Finally, in a female patient of about 
72, obese in figure, who for years has complained of gouty 
manifestations of the most varied sort, with undoubted 
degeneration in the larger arterial trunks and showing 
edema of position, the arterial pressure from 200 
to 215 mm., while the venous pressure is but slightly, 
if at all, above normal. In none of the cases, except as 
cited, were there distinct — of nephritis 
nor was there any history of syphili 

A number of the cases described above seem to me to 
mark, like milestones, the course of the biologic career 
of the gouty subject, using this term as generic for an 
extensive group of troubles which Professor Chittenden” 

tarting a yecrasia w 
ic chemistry is rapidly illuminating, the first 
t of the circulation is manifested 

a positive and relative increase of the venous blood 
pressure. This leads to augmented inflow into the heart 
with tendency to increase the amount of residual blood 
remaining in the ventricles at the end of systole. 
heart may react by hypertrophy to this diastolic eleva- 


stage belongs to Group 2. 
sumes that the accumulation of toxins in the blood irri- 
tates the peripheral vessels, possibly capillaries as well 
as arterioles, so as to cause in them a tonic spasm. 
must give rise to heightened arterial pressure. 
time, as illustrated in Group 3, venous pressure also re- 

i high, possibly from associated hora, it may be 
from resistance offered the inflow of blood to the heart. 
Finally, the arteries, figurately speaking, resent the 
strain imposed on them and their vital tissues are re- 

by insensitive matter and arteriosclerosis is es- 
tablished. The accompanying cardiac changes, whether 
of compensation or degeneration, form but 
links in the chain of events. 

In this connection attention may profitably revert 
once more to the case described at the beginning of this 
article. The patient, a woman of 63, is a typical mem- 
ber of Group 1, although her arterial pressure is out of 
all ion to amount of 


GROUP IV. THE RATIO OF ARTERIAL TO VENOUS BLOOD 
PRESSURE NOT MATERIALLY CHANGED, BUT BOTH 
PRESSURES ABNORMALLY LOW. 


There can be no doubt that a large variety of cases 
not especi ollo su n a young man 
woman 


a young 
bation of an old rheumatic mitral disturbance, the ar- 


16. : Dome Problems of Intermediary Metabolism,” 
the Shattuck lecture, 1903. 
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ressure w 
to be due to pulmonary atheroma an 


sion, the arterial and venous res 7 to 

more than twelve hours before dissolution. Toward the 

end, even in death from mitral stenosis, the surface veins 
ing distended. 


SUMMARY. 


1. It is worth insisting that our know of the cir- 
culation must be built up by induction specific 
nat hy tom laws. 

. venous system falls functionally into 
natural divisions, the somatic and the HF 5 


tation. In the upright position blood tends to gravitate 
into ic area, but in the normal human sub- 
ject there is a compensa contraction which 


tory vascular 
balances the effect of gravity, so that, at 
the maximum arterial pressure is slightly hi 


contracting heart. 

frequent failure of pulse in the elevated wrists of sub- 

jects of valvular heart disease who have high blood 
robable that an essential 


i unet io 
culiarity of disease is the development of u height- 


local exercise of the member examined, the la 
elevating one arm while the venous is 
in the hand of the other. aig? 
venous pressure presumably pressure within 
the right side of the heart. N 

5. Intrinsic contractility of the superficial veins 
an important part in their physiology. It is 

such contraction that the valves are brought into 

action. The natural external stimuli to venous contrac- 
tion are cold and light mechanical irritation. Venous 
pressure is lowered by cold which causes contraction of 
the arterioles and is raised by heat which dilates them. 

6. The superficial veins of the extremities normallv 
dilate and the pressure within them increases as result 
of inspiration. The respiratory movements of the veins 
correspond with the respiratory changes in arterial blood 
pressure. Transmission of cardiac pulsation into the 

As a resu the processes attending digestion the 
pressure in the veins of the hand sometimes falls, at 


a patient having very high venous and normal ar- 
ed and found 
— 0 
e — 4 ial vesgels of the former the blood pressure 
is easily measured and is determined partl ” local 
causes and, in part, by the conditions of circulation else 
where in the body. The channels of the latter have 6 
capacity capable of accommodating the entire blood 
mass. The general arterial blood pressure is probably 
regulated chiefly by conditions determining the splanch- 
nic circulation. Arterial pressure is raised by contrac- 
tion of the splanchnic veseels and lowered by their dila- 
on of intracardiac pressure OF | ve an 
its valves become insufficient. The gouty subject in this 
some ‘ 
least, 0 
in the upri an In recumbent position. In de- 
bilitated — the vasomotor com tion may be 
deficient and the arterial pressure is decidedly lower in 
the upright than in the supine position. This postural 
draining of the blood is often evidenced by failure of 
the radial pulse when, in the erect ition, the arms 
are elevated. above the head. In the — animals un- 
due elevation of arterial blood pressure is prevented bv 
reflex inhibition of the vasomotor center for the splanch- 
nic area, the afferent branch of the reflex are being the 
depressor nerve whose peripheral filaments find their 
evident. Until recent years 12 3. Venous blood pressure may be raised either by in- 
extraordinary vigor, but up to the time of her meno- creasing the inflow into or decreasing the outflow 
pause she was periodically prostrated by attacks of bead. from the veine. The former result may be attained b 
ache, from which, since then, she has been free. It is a 
justifiable icion that the recurrent headaches were 
but the youthful symptom of that gouty diathesis which | 
has since developed in other directions with more pal- 
pable signs. 
and 110 in the other, and the venous pressures 
were from one-half to one-third of the normal. 
More or less of the same condition is manifested 
by certain members of the neurasthenic type. In 
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others rises. The former result is probably a sign of THE TREATMENT OF THE INTRACRANIAL 
most perfect physiologic com rise of COMPLICATIONS OF MIDDLE-EAR 
venous 


pressure during is probably due not 
to increased inflow from the capillaries, but to elevation SUPPURATION.® * 
of pressure within the right auricle, due 1 1 1 EDWARD eo 
input of blood from the splanchnic system. ma _ aw 
om, © of selative physiclegle The statistics given in this paper are taken from my 


weakness. own operating book, it being my purpose to record here 
8. Cases of disease which involve the apparatus of the simply personal experiences and to deal very little wi 
ion, when compared with se subjects, can the general literature of the — owing to the small 
naturally distributed among four distinct classes: time allotted for the discussion of so im rtant a topic. 
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sinus thrombosis and 5 cases of general meningitis. This 
some 


THE. 
7171 
4152 
s 


in gout, in 28, — there 
f these were on ea causes of death were as follows: 
re One died of pulmonary thrombosis, one of diabetes, one 


2 
2 
2 


sf 

17 
4 
i: 


internal jugular was excised, 10 recovered and 6 died. 
DISCUSSION. The causes of death in these cases were as follows: One 
died of hemorrhage into the spinal canal, one of general 
promis, which condition was t before the opera- 
was performed, a pneumonia coincident with the 
acute middle-ear inflammation rendering operation ab- 
solutely impossible until a very late date; two died of 
double pneumonia, one of gangrene of the lung and one 
of 
cases of general meningitis operated on, one 
— and are recovered as the result of subdural drainage; in the 4 
center, remaining instances, treated both by subdural and ven- 
tricular drainage, death followed in every instance. 
These statistics would go to show that both epidural ab- 
at intervals of scess and sinus thrombosis are conditions which are not 


f 


F 
21 
i 
3 


ii 
2 
1 
i 
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Out of 40 cases of epidural abscess, in onl two was 

tor te wemerces Gtath due to general meningitis. This would seem to in- 
* dicate that in epidural abscess Nature makes an effort 

to wall off the area of meningeal inflammation from the 


Supply Demand requires no argument to show ] cranial cavity and thus effect a spontaneous cure. 
5 I 11 The possibility, however, of late infection of the general 
ceasful men who are overworked, and there are many unsuc- meninges in these cases must be borne in mind. This is 
cessful ones who would be underworked if they were the only evidenced by one of the fatal cases reported, in which 
doctors in a town of ten thousand each, but the great majority the general meningitis did not make its appearance until 
of physicians are directly influenced by the law of supply and the mastoid wound was practically healed. It is prob- 
demand, and there is no question but that each average physi- 

cian could take care of at least twice the population that now * Read in the Section on Laryngology and Otology ef the 
falls to his lot.-_-Medical Times, 


Medica! Asroctation, at the Fifty-seventh Annual Session, 


American 
June, 1906. 


io of arterial to venous biood pressure is DTIC 
abscess; sec- 
produced in some cases by disorders such, pos JEU, DIGIT BUSCCSS , I, SINUS and, fourth, 
a 
mortality if subjected 
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able that where a fatal meningitis 
period the meningitis is due to infection through the 
wound. In the case cited, the patient had been treated 
at the dispensary and her hygienic conditions at home 
were not of the There was abundant opportunity 
for reinfection of the wound while at home. 

Regarding the treatment of these cases of epidural ab- 
scess, very little need be said. It is simply necessary to 
evacuate the pus and to 1— the infected area freel 
by removing the overlying in every direetion un 
firm dural adhesions are reached. I do not advocate the 
removal of bone until healthy dura is seen, as there is 
danger of reinfection of this healthy dura. The bone 
should be removed until the line of ion between the 
dura and bone can be made out; in other words, the en- 
tire abscess cavity should be exposed, but exploration 
should not go beyond this point. Simple packing of the 
wound with either iodoform or sterile gauze completes 
this operation. 

In considering the cases of sinus thrombosis, in 28 out 
of 44 cases, in which it was not necessary to excise the 
internal jugular, death resulted in but four instances. 
In other words, sinus thrombosis recognized early and 
operated on early will be almost certainly cured. It 
might be argued from the causes of death in the four 
fatal cases in which the jugular was not excised, that 
excision of the jugular would have prevented the fatal 
case dying o monary thrombosis, althou t 
that conclusion would be rather 
the case w the septic pneumonia was cause 0 
death the pneumonia would certainly not have been 
averted by ligation of the jugular, while ligation of the 
jugular in the case of the patient dying of diabetes 
— could not have prevented the fatal termina- 


Of the 16 cases in which the internal j was ex- 
n the 2 cases 
in the one dying of 


bosis. In the case dying of gangrene of the neck the 
— infection was present from the incipiency of the 
jugular excision was perfo 

as soon as symptoms indicated involvement of the 
vein, the operation failed to save the patient’s life. 

We are brought here face to face with a very important 
— and one which has been the subject of much 

iscussion ; that is, whether in every case of sinus throm- 

bosis we shall place a ligature around the internal j 
lar prior to opening the sinus, or whether we shall fol- 
low the older practice of exploring the lateral sinus first 
and resort to excision of the internal jugular in case this 
seems to be demanded by the condition of the sinus. 
Much is to be said in favor of each plan of procedure. 
Personally I do not believe that it is necessary to place 
a ligature about the jugular as a preliminary step in 
every case where we wish to explore the lateral sinus, 
or in every case where we find a clot within the sinus. 

My own plan of procedure is to expose the sinus from 
a point just above the bulb to a point well beyond the 
knee, exposing at least an inch, and, better, an inch and 
a half of the lateral sinus. Pressure on the sinus at its 
lower portion is then made and the sinus opened. If a 
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free hemorrhage occurs it is checked by means of pledget 
of iodoform gauze inserted between the sinus wall and 
the skull. Pressure is then removed from the lower end 
of the sinus, and if free hemorrhage does not occur from 
below a curette is inserted into 


taken as presumptive evidence that the jugular does 
not contain a clot. This free hemorrhage is, 
means, absolute evidence that there is not a clot 
jugular bulb, and that such a clot may not extend down- 
ward into the vein. From the series of cases reported, 


however, in which this plan has been followed, it must 
be conceded that this view is well taken. In fact, I have 
seen several cases in which free did not take 
place from below, and in which the j was not in- 
terfered with, recover completely after out the 
clot from the sinus. from 


occu 

below, a plug of iodoferm gauze is inserted into 
lumen of the sinus, packed firmly down into 
and the remainder of the wound dressed in the ordi 
manner. If hemorrhage does not take place 
bulbar end of the sinus, I believe that the surgeon should 
always proceed to excise the jugular immediately, unless 
the condition of the patient does not warrant this pro- 
cedure, or unless the case has been under observation for 


these glands are always present, should be thoroughly 
removed. 

Tt has been my own practice to close the wound in the 
neck by interrupted sutures in al! of these cases except 
where very severe infection of the cervical tissues is 
present. The tissues of the neck are not sutured layer by 
layer, but the sutures are passed simply through the skin, 
and the dead space in the neck is drained either by a wick 
of iodoform gauze or by a thin cigarette drain. The 
upper portion of the wound, at the base of the skull, 
where the upper end of the jugular is divided, is left 


\ 
removed by means of the curette, 
the incision in the sinus wall being gradually extended 
backward until free hemorrhage occurs from the torcular 
end of the sinus. If necessary the bony covering of the 
sinus is removed as far back as the torcular. As soon as 
removed from the bulb, care being taken, prior to this 
procedure, to apply pressure on the — jugular in 
the neck so as to prevent the corr entrance of air a 
into the vein. If the removal of the clot from the lower 
only a few hours, and has shown no evidences of general 6 
septic infection. In either of these events it is better to 
return the patient to bed for a few hours, allow him to 
rally from the shock of the first operation, and subse- 
a quently to excise the jugular, if necessary. i = 
where the general condition of the patient is , jug- 
hefe tie —— In lar excision should be performed at the first operation, 
1 ee hemorrhage into the spinal canal if free hemorrhage does not take place from the bulbar 
the cause of death was e@gtirely independent of the con- end of the — 1 
dition of sinus thrombosis, and consequently the case is to 
of sinus throm- al ligature about the vein as low down as possible. 
II 6 oe The vein is most superficial just beneath the omohyoid 
muscle. In some cases, however, it is necessary to ligate 
the vein lower, that is, just above the clavicle, and in 
two instances, I have placed a ligature about the vein less 
than half an inch above the innominate vein. The ex- 
cision of the vein should be complete from its lower point 3 
of section to a point as close to the base of the skull as 
possible. I usually divide the upper end of the vein 
well above the posterior belly of the digastric muscle. 
All tributary veins must be divided between two ligatures . 
during the procedure of excision. Any enlarged glands 
lying along the course of the vein. and in severe cases 


W. 


ae of iodoform gauze is carried down to 
severed jugular, so as to drain thoroughly * 
the 
portion from above. Primary union has taken 
place in over 50 per cent. of these cases. 
tive treatment in brain abscess 
than are those in the condi- 
tions which we have already considered. My own sta- 
tistics show but four recoveries out of fourteen cases. 


of brain abscess is, in many cases, so obscure that the 


of exactness. In a very large proportion of cases, how- 
ever, the diagnosis must depend on indefinite symptoms, 

or 8 a septic 
temperature in cases of acute abscess, or a persistent, 


riving at a diagnosis. We almost invariably find an in- 
creased percentage of polymorphonuclear cells on ex- 
amining the blood. If suppuration in every other part 
of the body can be excluded and there is a history of 
aural suppuration, such an increase in the polymor- 
uclear cells, together with other symptoms, would 
warrant the surgeon in exploring the cranial cavity. 
The majority of abscesses of otitic origin are located 
in the temp phenoidal lobe. The next most frequent 
site is the cerebellum, and I have seen one case where 
the abscess was situated in the second frontal convolu- 


In exp! 
may expose 
— or, after removing all foci of — from 

middle ear, the temporo-sphenoidal lobe may be 
explored through the squamous plate of the temporal 
bone. Unless at the time that the mastoid operation is 
there is caries of the tympanic roof, and re- 
moval of this carious bone exposes diseased dura, I do 
that the tympanic roof should be the site 
for the exploration of the tem idal 
If diseased bone is found in this region, naturally 
the surgeon would follow up the of infection to the 
meninges, and through these to brain substance. In 
the absence of such signs, however, I believe that in the 
evacuation of a temp phenoidal abscess the brain 
should be exposed by an appropriate incision made above 
the zygoma. The cranial cavity is easily entered at this 
point, a large area of bone can be quickly removed by 
means of the rongeur, the dura quickly exposed and in- 
cised, and the brain substance explored in every direction. 
After an opening has been made above the 4 it is 
then perfectly feasible to remove the roof of the middle 
ear and mastoid cavities, thus enlarging the 
dural area. 

For exploring the brain a long, sharp, narrow-bladed 
knife is the best instrument, or some prefer a 
director. If the knife is used, incision should be made 
parallel to the convolutions, rather than across them, so 
as to avoid unnecessary hemorrhage. As soon as pus is 
encountered, either by the knife or the director, a long, 
narrow-bladed retractor should be slipped along the ex- 
ploring instrument, until the abscess cavity is entered. 
Gentle traction should then be made on the brain, and 
the second blade of the retractor should be slipped into 
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exploration. I much 1 


prompt recovery 

were substituted for the gauze. At t I believe the 
best method is to introduce a rather large ciga 
into the cavity ; on the removal of the ci 
walls of this canal will be found to be fairl 
cavity can then be easily cleaned under 
ination through the encephaloscope, and the cigarette 
drain can either be replaced or the cavity packed light] 
with berle geese, sterile or iodeformn 
ing to the choice of the operator. 

From the experience of McEwen and others, it would 
seem that the less frequently these abscesses are dis- 
turbed or redressed, the better. I must say that in m 
own cases, however, the dressings have been chan 
either daily or second day. The cause of death in 
my cases has invariably been a general meningitis. In 
some of these the infection was clearly through the sub- 
dural space, in others through the ventricles. 

With reference to the exploration of the 
the cranial cavity may be opened either just below the 
superior curved the opening made with 
the chisel and then enlarged with the r, or the 
mastoid wound may be simply extended 80 as 
to expose first the lateral sinus, and then the cerebellum. 
The cerebellar fossa is undoubtedly more easily opened 

Vl. N pericranium, so as to expose 

t part of the oceipital bone lving beneath the su 
curved line. The anterior border of this flap should cor- 
respond to the incision for opening the mastoid; the 

erior border should be close to the median line. 

way, after the cranial cavity has been entered, 
bone may be removed forward toward the mastoid wound 
until the exploratory opening and the mastoid wound are 
joined. This gives a very large field of exploration, and 
enables one to carry on exploration with the utmost thor- 
oughness. The only drawback to the procedure is the 
profuse hemorrhage which occasionally occurs from the 
emissary vein. This, of course, can be readily checked 
by plugging the foramen with a bit of sterilized wood. 
If the vein is large, however, it is rather difficult to ex- 
pose that portion of the cerebellum lying just posterior 
to the sinus. It is for this reason that, in most cases, I 
prefer to enter the cerebellar fossa behind the mastoid 
foramen rather than to work backward from the original 
mastoid wound. 

The technic of draining a cerebellar abscess is pre- 
cisely the same as that described in speaking of temporo- 
sphenoidal abscess. 
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the cavity and the retractors separated. In this way the 
operator is able not only to thoroughly evacuate the ab- 
scess, but to also obtain a fairly good view of the in- 
terior of the cavity. 

This procedure appeals to me rather more than does 
the introduction of the encephaloscope for purposes of 
cautious introduction of 
in abscess cavity, to the in- 
troduction of the encephaloscope. 
P This, of course, is a very high mortality. The diagnosis I am not in favor of washing out these abscess cav- 
ities at the time of 1 unless, on examination, 
7 . there seems to be a fairly dense wall to the — 
localizing symptoms are present, such as aphasia, sensory Under these circumstances, the cavity may be was 
or motor — or cerebellar symptoms, the surgeon either with a weak bichlorid solution or a normal salt 
may be able to locate the abscess with a certain amount solution. 
The method by which these cavities are to be drained 
is a matter of great importance. In three of the success- 
ful cases reported the cavities were simply packed lightly 
with either sterile or iodoform gauze. In one of the 
subnormal temperature, in cases of chronic abscess, gen- euccessful cases gauze was inefficient, and the patient 
eral emaciation, and in some cases, optic neuritis. The 
blood count in these cases is of considerable value in ar- 
a — 


The treatment of an otitis meningitis is, perha the 
most unsuccessful problem with which the cologist has 
to deal. Otitic meningitis may be either of the purulent 
or serous variety. 

These cases, however, are not entirely I have 
already reported, before the American logical So- 
ciety, a case of otitic meningitis which recovered after 
subdural drainage. At the Seventh International Otolog- 
ical Congress at Bordeaux, Lermoyez’ has reported two 
cases of otitic meningitis, the one cured by the complete 
radical operation with craniectomy and lumbar puncture, 
and the second relieved by radical tion, craniect- 
omy incision of the dura mater repeated lumbar 
punctures. The lizations of Lermoyez are ex- 
ceedingly good. He believes, first, that purulent 
focus in the midle ear should be thoroughly cleared out ; 
second, — — 1 — re 
means of repeated lumbar punctures. ing in 
that a sufficient area of the skull should be removed to 
relieve intracranial pressure rapidly followed by incision 
of the brain substance, in case the symptoms persist. 


craniectomy, subdural drainage and ventricular drain- 
age. In only one case has operative treatment been suc- 
ceasful, namely, a case of chronic suppuration in which 
subdural drainage was employed.“ In a few cases, where 
ventricular drainage was resorted to, the symptoms 
temporarily subsided, only to recur after a short time, 
and in all i a fatal termination followed. I am 
inclined to believe that the best plan of treatment is to 
relieve the pressure first by 


has been 
clined to believe that it is better surgery simply to incise 
the brain substance, and relieve tension in this way, 
rather than to attempt to drain the ventricles by deeper 


In cases of otitie origin, the region for explora- 
tion in craniectomy is usually that just above the 
external auditory meatus. Here the ding horn of 
of an inch and 


ow the surface of tem 
speaking 


oidal lobe; that is, I am now of norma! con- 
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some redness of the optic de. The condition can be relieved 
at once by lumbar puncture, which in many cases ought to 
be employed more than it is. In meningitis serosa lumbar 
puncture may save some patients from meningitis purulenta, 


to the organism that has produced the 

within the skull should be employed. 9 
Another question Dr. Dench referred to was treatment 

abscess of the brain. Dr. Ballance disagreed with him 

statement that abscess 


in London is that cerebellar abscess is twice as frequent as 
1 
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DISCUSSION. 

Du. Cams Batzance, London, England, said in regard 
to the varieties of meningitis that there are cases of menin- 
gitis serosa, cases of tuberculous meningitis and cases of sup- 
purative meningitis. He thought this is the best classifica- 
tion because the various forms of meningitis which produce 
suppuration can not be very well separated. Meningitis serosa 
often occurs in relation to acute mastoid cases and the symp- 
toms are characteristic; they are a rise of temperature, slow- 
ing of pulse, vomiting, drowsiness, stability of the and 
of tuberculous meningitis which arise from infection of the 
temporal bone, he had reported one case in which there was 
vomiting, squint and paroxysmal headache, as a sequence of 
tuberculous disease of the temporal bone. The patient re- 
covered entirely after complete ablation of the local disease. 
The question arises, Can anything more be done? He thought 
there ought to be drainage of the subarachnoid space, not of 
the subdural space, and provision for drainage from the ven- 

in ay own tice, I have followed all these sug- tricle. In suppurative meningitis, to which Dr. Dench referred, 
* ae that 15 I have employed lumbar puncture, ra series of cases has been published. In one case 
8 7 2 patient was dying of suppurative meningitis, and the 
operator exposed the occipital lobes, opened the subarachnoid 
space and introduced gauze drainage. Whether he opened 
the ventricles or not Dr. Ballance did not know. At any 
rate, after a desperate illness, this patient éntirely recovered. 
Methods for treatment of purulent meningitis are encrusted 
with conventionality. In many cases of suppurative menin- 
gitis the infected meningeal spaces ought to be drained by 
means of operation; also an antitoxic serum which 
vases Of meningitis, and, failing in „ WO reneve [ 
increased pressure by a free craniectomy, followed bv 
incision of the dura and of * — — If 
the ventricles contain much fluid ventricular drainage — — — — in t 
will de established without any special effort on the part — — — — at 
of the operator. If ventricular distension is not suffi- 
cient to admit of their free drainage after brain substance frequent in the young than in the old, the posterior fossa is 
more often involved than the middle fossa. With regard to 
treatment of brain abscess, the pathway of infection from the 
meninges into the brain is the pathway through which drain- 
age should be effected. When the infection has crossed the 
ure meninges and reached the cortex, it is unable to produce a 
— very wide destruction in the cortex because the cortex is vas- 
the brain substance is compressed and the ventricular 
cavity opened before the brain substance is penetrated to 
this depth. If the ventricle is opened, I believe that a 0 
cigarette drain inserted into the ventricular cavity af - 
fords the most perfect form of drainage. = 
Otitic meningitis, either of the purulent or serous 
variety, is, — the condition which has most clotting 3 — 
baffled the efforts of the surgeon. While the results of extension 2 
operative treatment are far 
that it is only by persistence along these lines ths e 
condition will finally be controlled. Better technic and question of what 
perhaps earlier — will many that will produce a spreading gangrenous 
cases which were formerly considered hopeless. 2 if injected into the arm? bese . - * cause 
tion, that abscess, when present sinus, 
Seventh Int. Otological Congress, Bordeaux. and there to no fear but that the pationt wil 
2. Transactions of the American Otological Society, 1896, vol. et well. If the organism is a cause of spreading infection 
vi, p. 315. 


there will be a septic 
Under the latter circumstances it is the duty of the 
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emia, on whom he operated in the usual way, 


14 


obtained. The effect of antitoxie serum in this 


in this ense was the means of saving her life. 

Dr. N. H. Prerce, Chicago, said that it is very difficult to 
make a differential diagnosis in many cases between septic 
purulent meningitis and serous meningitis. Even the fluid 


ties and characteristics of the streptococcus, but which vary 
in their intrinsic nature very much; that is the only way the 
variance in the results following the use of antistreptococcus 
serum can be explained, obtained by different observers. Re- 
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general symptoms of sepsis, the jugular 
be tied when the thrombus is palpable and approaching 
F. L. Jack, Boston, spoke of one minor point to be con- 
the treatment of brain abscess, that is, the methods 
for the establishment of drainage. It seems to him 
is most important, and in his experience gauze has 
efficient, acting very much as a rubber 
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some the cases was lack of drainage, and he determined 
that in the next brain case he would insure perfect drainage. 
used the old-fashioned rubber drainage tube, which he 
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cavity must depend on the nature of the case. 


TUBERCULOSIS OF THE MIDDLE EAR 
AND MASTOID.*® 
E. A. CROCKETT, M.D. 
BOSTON. 


of the middle ear and mastoid, all drawn from private 
practice and observed over a considerable period of years. 
Of course, under the favorable circumstances of private 

ice we may expect a more favorable prognosis, both 

the increased vitality of cases treated under such 
favorable conditions and from the fact that the hygienic 
surroundings can be made as perfect as possible. Still 
the general conclusions of this paper are true as regards 
a great many hospital patients seen in the last 16 years, 
as well as the few cases herein reported. 

I am sure that cultures taken with reference to 
the bacillus of tuberculosis as a routine measure in a 
large series of cases will show a large number of such 
infections, Which clinically show no diagnostic symp- 

„ Read in the Section on Laryngology and Otology of the 
joe Medical Association, at the Fifty-seventh Annual Session, 


16. 
° without exception. He discovered that the cause of death in 
. does not suppose is used at all in these days, and the patient 
recovered. Since then he has employed this open method, has 
avoided using gauze in every case, and has had very much 
2 better results. Gauze ought not to be used for drainage in 
brain abscess. He differed a little from Dr. Dench in the 
statement that an opening through the attic tympanum is 
insufficient to drain properly the temperosphenoidal abscess. 
every one of these abscesses the Streptococcus 3 
— — man moribund, having history of suppurative mid- 
the. streptococeus. He believed the use of the antitoxic serum dle ear disease and extension of pus into the cranial cavity, 
undoubtedly a meningitis, from all symptoms. The man was 
in extremis and he declined to operate, the conditions at the 
house being unsatisfactory. The man, Dr. Jack learned af- 
terward, recovered. A year after that he had an inflammation 
which is drawn off in lumbar puncture may give very little in the other ear and a meningitis which killed him. At the 
evidence as to which kind of meningitis it is and the only prey My remains of the meningitis on the opposite side 
way to make a diagnosis sure is to wait; if it is serous men- ° 
ingitis the patient gets well immediately, but if it is septic Du. E. B. Dencn, New York City, referring to what Mr. 
meningitis the patient is pretty sure to die. Therefore, all Ballance said about streptococcus serum, said that in one of 
cases of meningitis should be treated as if they were serous the fatal cases he had reported the streptococcus serum was 
in character. Lumbar puncture should be made very early used without benefit. The method of entering the cranial 
and sufficient fluid drawn off for bacteriologic, microscopic and ES 
chemical examination, and not only that, but a sufficient quan- — — 
tity to relieve the pressure within the meningeal spaces. Yet 
patients recover who have the most apparently hopeless cases 
of septic meningitis. He reported a case of septic meningitis in a 
child 10 years old, which resulted in recovery, about a month 
after an operation for mastoid abscess, whose temperature rose to 
107.5. This patient recovered with drainage through the arach- 
noid spaces, after a prolonged course. He had used the strepto-oc- 
cus serum in a number of these cases, not only in sepsis arising 
from ear diseases, but sepsis arising in other parts of the 
body; for instance, in a case of laryngeal phlegmon, with ab- 
x solutely no apparent beneficial results. The matter of strepto- 
coccus serum is an unknown quantity at present. The chances 
are there are many germs which have the morphologic quali- 
garding the treatment of the jugular bulb and sinuses, he be- 
lieved the jugular should not always be tied in these cases 
nor the sinus opened for purely exploratory purposes, If the 
trolled, that 
the jugular should first be tied whenever a curette is to be 
introduced down toward the bulb or when the bulb is to be 
exposed or when the wound is not co-extensive with the 


toms. They constitute the majority of the severe mas- 
toid cases seen in infants. It is, of course, decidedly 
more difficult to isolate the tubercle bacillus than the 
ordinary septic organisms commonly seen and the ab- 
sence of the bacillus can not be regarded as proof posi- 
tive of the absence of the disease unless the pus or other 
septic material is injected into a guinea-pig and the 
results noted, but in the the extreme cases there can be 
no doubt as to the diagnosis, without culture, from the 
unmistakable clinical signs. 

First and most important of such symptoms in my 
experience has been the appearance of a small glandular 
swelling in front of the tragus either before or coincident 
with a middle-ear discharge. This gland is free from 
parotid involvement in its early stages, but later comes 

rotid and subzygomatic induration with or without 

1 abscess formation and in extreme cases after weeks 
or months the formation of postural abscess and in- 
fection of the glands in the neck. In the severe type 
the process is very apt to begin in the middle ear or tem- 
poral bone and to be attended by an early facial paraly- 
sis on the affected side and later by the formation of 
large sequestra either of the mastoid or petrous portion 
or both. In this case the ossicles are apt to slip out easil 
and may be often found in the syringing fluid; 
there may also be tuberculous processes in other bones 
of the body. The clinical picture thus presented, in the 
extreme cases, of the early parotid swelling and subzy- 
gomatic induration following or prior to the disch 
of the ear in infants or young children and followed bi 
facial paralysis, ural abscess and general infection 
of the glands of the neck, with malnutrition and emacia- 
tion is so typical that the diagnosis can be almost al — 
made by a su ial observation. The prognosis 
such a case without operation is absolutely bad, although 
a few undoubtedly recover after —- are f 
and the process thus self-limits itself. Many die from 
exhaustion due to iti 


general miliary tuberculosis or tuberculous 
will endeavor to show by this series of 


ng 
tube and generally, not alwa 
of pulmonary Here the 
with the general appearance of an ordinary otitis media 
very m in or systemic di » 
perforates iteelf and until it becomes infected by other 
organisms the discharge ia of a sero-sanguinolent char- 
The perforation rapidly enlarges in these cases 
and involves the malleus and incus until these two 
ossicles are completely necrosed so that they fall out or 
come away in syringing the ear. 

It has been my experience that it is impossible to 
check one of these cases short of the complete destruction 
of the membrane and partial destruction of the malleus 
and incus. 

I cite two typical cases of this class of infection : 

Case 1.—P., healthy looking boy, aged 5% years, was first 
seen on Nov. 7, 1903. 

History. There was well marked tuberculous history in his 
family, but he did not at this time, nor has he at any time 
since, shown any signs of any other tuberculous infection. 

Eæumination.— His left ear was normal, his right ear showed 
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dry treatment with the use 
of borie acid powder. The perforation rapidly increased in 
size under treatment destroyed about half the malleus 
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As illustrating the severer type of tuberculosis 
lowing may be of interest: 

Case 3.—M. R., aged 4 years; lived in a suburban 
of a large family of children; all the other members of 
family in good health. 

History.—First seen in 1895. A family servant had pulmon- 
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N a double perforation anterior and posterior to the malleus with 
a slight serous discharge. 
i and the whole of the incus in the course of about one year’s 
time. 
A culture taken from the 
tubercle bacillus. As soon 
ment was changed to wipe 
tion of iodoform and boric 
ally stopped discharging a 0 
fully carried out three 
within three months with 
ear which still showed tu 
perfectly dry prior to this t 9 
Present 
rowing 
dle ear without granulation and about half t 
ing down without any membrane attached 
now 9 years old and in splendid health. He 
the open air for five months without any 
checked. 
or tuberculous involvement of other rts of the body, before the diagnosis had been made. When this child was first 
especially seen his general condition was excellent. He had a discharging . 
meningitis ear, with a postaural abscess perfectly painless to pressure 
cases that these bad ts are rare under treatment, and not red. 
even in extreme neglected cases. Much more commonly 7 yond 1 oie — done A... 
seen than these severe infections is an infection of the * vho merely a 
middle ear without involvement of other tissues or of two months after this the discharge from the abscess was very 
. . . . : foul and I did a mastoid operation, removing a large seques- 
trum comprising most of the mastoid portion of the temporal 
bone. 
History.— had a very rapid pulmonary 
before the discharge from the middle ear was noticed. 
instance. 
Postoperative History.—The ear did not stop 
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ear and the malleus in the other ear came away in the syring- 
ing fluid. 

Present Condition.—This child is now 4 years old and except 
for its innumerable scars and pretty decided deafness, he is as 
healthy a child as one would wish to see. The middle ears are 
both dry. 


History.—This child weighed only 9 pounds 8 ounces and 
presented clinically infantile atrophy. It weighed 
birth. The source of infection was not known, 
ear began to discharge at three 
diately by a well-marked parotid swelling which 
present time. The facial 
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but it seemed to me 


operation well and the mastoid 
wound healed rapidly. The temperature came down nearly to 
normal, once previously having been 101 to 

Present Condition.—The middle ear is still discharging some- 
what. The glands of the neck have nearly all disappeared; the 
facial paralysis still remains. The child gained two pounds 
the first month following the operation and now weighs 15 to 
16 pounds and will, in my opinion, go on to complete recovery. 
It has been kept in the open air through the whole of the last 
winter, but has remained in the town where it was born. 

I merely wish to prove by the history of this case that 
no matter how severe the tuberculous infection, the bone 
lesion limits itself very easily and if the process is 
attacked wherever it may manifest itself that ultimate 
favorable result may be obtained, provided the knife is 
resorted to freely and frequently. And further, that the 
prognosis in fact of the tuberculous process in the neigh- 
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borhood of the ear is fully as favorable in infants, if not 
more so, as the prognosis of the ordinary septic process 
commonly causing mastoid diseases in children. 

Of course, combined with the special surgery, such a 
case needs hygienic surroundings, the best of food and 
open-air treatment, but as far as my experience goes 
such open-air treatment will be just as successful in the 
immediate vicinity of Boston as it will be in Maine or 
the Adirondacks. The immediate treatment is confined 
to the use of nourishing food and tonics, but much im- 

vement can be obtained in the middle ear processes 
by the use of dry treatment and iodoform powder and 
by the use of iodoform powder and gauze in all the open 
wounds. These cases are the only ones which, in my ex- 
orm gauze instead of plain gauze. ö 
298 Marlboro Street. 


DISCUSSION. 

Dr. Strerttxc Ryerson, Toronto, said that his experience 
has been disastrous. In some cases under observation, 
in the middle ear has been the primary or initial symptom in 
connection with tuberculosis, and in other cases there has 
been manifested the ordinary pulmonary tuberculosis followed 
by a condition in the middle ear. He thinks that all the text- 
books say that tuberculosis of the middle ear is a rare disease. 
He read an article in the Annals of Otology in which it is 
stated that out of 100 cases of discharge from the middle 
ear 64 had the tubercle bacillus. Very few physicians in 
practice investigate the discharge from the middle ear, and 
Dr. Ryerson would not be if the condition were 
found to be much more frequent than is generally supposed. 

Dr. G. P. Pon, San Francisco, agreed with Dr. Crockett 
regarding the importance of the fresh-air treatment. The 
sooner physicians realize that it is not so much the Adiron- 
dacks or Maine or southern California, as good food, fresh air 
and satisfaction with their surroundings that benefits pa- 
tients, the sooner they will get to the successful treatment of 
such cases, not only tuberculosis of the ear, but tuberculosis 
of other parts as well. 

Dr. Cutten F. Wrirr. San Francisco, stated that he had 
seen several double perforations and they have always been 
associated with tuberculosis of the lung. He thinks that every 
one of these patients ought to be operated on. Practically 
the only thing that can be done is operation, and the sooner 
this is done the better the chance for complete recovery. 
He repeated Politzer’s statement: “If you find incipient tu- 
berculosis in a patient who has acute otitis which for 
more than six weeks, he should be operated on at once.” 

Dr. F. I. Jack, Boston, said that he did not understand 
that Dr. Crockett laid any great stress on the of 
removing infected glands in the neck, and asked what his ex- 
perience has been, whether if not removed they have subsided 
or disappeared in favorable cases. Dr. Jack also asked if he 
explains why the gland in front of the tragus is affected? 
It is about one of the first symptoms of this disease, almost 
before there is evidence of middle-ear trouble. 

Da. E. A. Crockett, Boston, said that he thinks removal 
of the infected glands in the neck absolutely essential, but 
that it is more important to attend to the ear portion of the 
operation first. For instance, in the last case, many operations 
had been on the child’s neck, without the ear being 
touched, and after each child nearly died. At the time he 
removed the sequestra there were a half dozen glands on the 
side of the neck. Two months after the operation they had 
disappeared. Many glands will do that if the original focus 
is removed, and those that do not should be promptly operated 
on. Dr. Crockett believes operation should be pushed to the 
limit of the child’s strength, otherwise one can not deal with 
the disease. So far as open-air treatment goes, it has been 
successful in the cases he has observed. In the case of a baby 
that only weighed ten pounds, with a daily temperature of 
102, he found no difficulty in having it sleep out of doors on 
a covered porch last winter. He thinks that if a child is 
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until the child was 8 years old, when sequestrum was removed 
from the external auditory canal comprising a considerable 
portion of the cochlea. This child is now also in excellent 
condition and has no sign of tuberculous process anywhere. 

Casz 5.—T. P., aged 7 months; lived on a large estate in 
the country and had never been in a city or public conveyance 
of any kind since he was born. 

History—The parents were both healthy. There was no 

tuberculous history in the family. The child lived inland at 
although not in the house occupied by the 
sible source of infection in this case was 
horse recently imported from Texas. Th 
tion noted in this child had been the to me very characteristic 
one spoken of before of the small gland anterior to the tragus. 

Operations.—This child was operated on almost persistently 

Case 6.—A more recent case and one to illustrate what sur- 
gery may do even in the most desperate conditions is that of a 
10-months-old baby seen last October for the first time. 

Operation.—There was a question in the mind of the attend- 
ing physician whether the child would survive etherizing, as it 
had nearly died from collapse following one of its operations, 
Rn wise to give the child the benefit of the 

— doubt. It was etherized and two large tubercular sequestra 


well protected from a direct draft and put in a fur 

rug there will be no difficulty even with an infant that is in 
poor condition, This child’s nurse slept out also, to take care 
of it, and she received almost as much benefit from the open- 
air treatment as the child did. 


PLEURITIC EXUDATES IN CHILDREN.* 


MELINDA KNAPHEIDE-GERMANN, M.D. 
Gynecologist to Blessing Hospital. 
QUINCY, ILL. 

I do not find the literature on this subject very ex- 
tensive. While attending lectures in Paris I observed 
many interesting cases in the “Hépitaux Des Enfants 
Trouvés,” which I had the privilege of visiting daily for 
a month in company with the physician in charge. Since 
then it has been my fortune to encounter a number of 
cases in my own practice. Last winter, especially, pleu- 
re seemed = prevalent, accompanying as as 

wing the — erent forms of acute pneumonia. We 
seldom pleurisy a primary disease. In my experi- 
ence effusions of Acht side — eves the 
left. Pleuritie exudate, either serous or purulent, is 
common in inf and childhood; more particularly 
the latter, ially before the fifth year of life. As 
the chest wall at this age is more resilient than in the 
adult, large exudates are better borne, producing fewer 
pressure symptoms. 

ETIOLOGY. 

The etiology is at times obscure, the majority of cases 
being attributed to the different inflammatory processes 
of the lung. In some, however, there is no other ex- 
citing cause than an exposure to cold and dampness, 
which, by reducing the constitutional power of resist- 
ance, establishes avenues of infection. 

Under ordinary conditions the pleural cavity repre- 
sents an enormous lymph sac, containing only a small 
amount of fluid, which escapes from the blood vessels 
and is carried off by the lymphatics. In pleural inflam- 
mation the lymphatics are not able to carry off the ex- 
cess of fluid, and it accumulates. This may be first 
serous in nature, later becoming purulent. 

Bacteriologic examinations of the fluid, whether 
serous or purulent, often show an absence of micro-or- 
ganisms. Again, as stated by Netter, we may recognize 
three groups of acute or subacute pleurisy, caused by 
the tubercle bacillus, the pneumococcus and the strepto- 
coccus. The tubercle bacillus is at times difficult to 
find. Pneumococcus pleurisy is often secondary to in- 
flammatory processes of the lung. It may, however, 
be primary. The exudate is usually purulent, but the 
prognosis is very favorable. Streptococcus pleurisy is 
the typical septic form, which may occur either from 
direct infection of the pleura through the lung in bron- 
chopneumonia, or in cases of streptococcus pneumonia. 
It may also follow infection of more distant parts. This 
is the most serious and fatal of all forms. Here, too, 
the fluid is purulent. 

SYMPTOMS. 

Pleurisy with effusion is often very acute in its onset. 
The symptoms resemble pneumonia, and in many cases 
a pulmonary process is co-existent, the symptoms of the 
one being masked by the other. A high temperature 
is present, increased respiration, rapid pulse and pain, 
which in young children is referred to the abdomen. 


„ Read in the Section on Diseases of Children of the American 
Association, at the Fifty-seventh Annual Session, June, 1906. 
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In infants convulsions are often among the ini 


sym times very marked, the 
Iatel nostrils and the drawing inward of the infrasternal 


region show a decided disturbance of the iratory 

function. The babe will favor the affected side by lying 

on it. The white blood count is rarely increased except 

during the febrile stages. These early symptoms are 

followed in a few days by the lessening of pain and the 

temperature having a decided morning remission. 
PHYSICAL SIGNS. 

The physical signs of fluid in the pleural cavity in 
children differ somewhat from those in adults. Inspec- 
inspiration, which is apparent in even very young chi 
dren. If the fluid is large in amount there is in addi- 


exists which increases on 


impulse being seen in the fourth interspace between the 
left mammillary and mid-axillary lines. The liver and 
spleen are at times displaced downward, resembling an 
enlargement of the organs. This, however, is not so 
marked in the child as in the adult. 


PALPATION. 


By palpation we find complete absence of vocal fremi- 
tus in older children, while in infants the cry fremitus 
is lacking, although it Ju with large exudates 
if there are conducting of adhesion between the 
lung and chest wall. ; 

PERCUSSION. 

The note shows marked variations from 
slight dulness to absolute flatness, according to the 
amount of fluid present. Great skill must be exercised 
in ing the chest of a child, owing to its elasticity. 
r lung and the 
chest walls, in which case skillful ion will reveal 
dulness, while more forcible percussion brings out the 
pulmonary note of the underlying lung. When the ex- 
udate is small in amount, the dulness is first detected 
in the back, its upper limit being higher than in front. 
When the patient assumes the upright position, it has 
the letter S curve, beginning at the vertebral column, 
extending upward from the spine diagonally across the 
back 2 its highest point in the axillary re- 
gion, then descending rather abruptly toward the front 
to a point a little below the sternum. Changing the 

ition of the child will reveal movable dullness when 

uid is present. Pulmonary resonance will be heard 

above the line of effusion, while below there will be dul- 

ness varying to flatness, depending on the thickness of 

the a between — lung and 27 percussing 
finger. resistance to percussing finger is 

edie wooden in character. On the unaffected ade 
resonance is increased, often becoming tympanitic. 

AUSCULTATION. 

Auscultation may reveal an absence of breath sounds 
or distant tubular breathing. Bronchophony is in- 
creased and is at times very pronounced. Moist räles 
and friction sounds are often heard, which are probably 
transmitted from points above the level of the fluid. 


| Ger. 20, 1906. 
— 
tion to the impaired motion a bulging of the affected 
side. The individual intercostal spaces do not always 
bulge. On the contrary, the chest may be full of fluid 
and a retraction of the spaces 1—j— ——-— 
inspiration. In left-sided exudates the displacement 
of the heart is more marked, the impulse being seen in 
the third and fourth right . spaces, sometimes 
as far out as the right mammillary line. The heart is 
not so much - in effusions of the right side, the 


DIAGNOSIS. 
The classic signs of fluid in 
j absence 


flatness on 
2 sounds. 
Bishop of New York, in a paper on diagnosis and treat- 
ment of fluid in the pleural cavities, says that the fact 
that so much is dependent on the absence of sounds 
makee the diagnosis difficult, for it is well known that 
it is next to impossible to persuade some patients to 
breathe properly. 
PROGNOSIS. 
in serous pleurisies is good at this age, un- 


Prognosis 
less we find some of the virulent micro-organisms pres- 
ent. Serous exudates are of especial interest when they 
contain such pus organisms as the pneumococci. The 


there is of asphyxia. When the fluid is not read- 
ily | i the prog- 


f as well as in the circulation, an 
treatment is all that is required. If, 
date is is delayed, the chest should 


a exudate has become purulent it is 

an This condition is more com- 

mon in the first three or four years of life than a serous 
effusion. It is caused by the invasion of the pleura by 
* organisms. Empyema does not present 
characteristic signs at first, but develops in most 
cases from a serous effusion. We find several interven- 


ococ- 


neighboring organs the pleura 
hes by couse virus ta the bleed 
phatics. 
SYMPTOMS. 


We find the same pressure symptoms in em aa 
in serous effusion, but in addition those prod by pus, 
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as fever which may be high and often associated with 
chills. The fever assumes the ie type, cachexia, 
anemia and prostration soon becoming very prominent. 
vtosis is very pronounced, being the most import- 
ant symptom in the differential diagnosis from a purely 
serous dation. The latter condition shows a scar- 
city of leucocytes. 


The diagnosis 


DIAGNOSIS. 


est. removed 
he lung whose expanding power is more or less im- 


TREATMENT. ° 

The fundamental rule in treating empyema is to 
consider it an abscess, removing the pus as early and 
thoroughly as possible, and securing ample drai an 
long as the secretions persist. The fever subsides almost 
immediately and the condition of the patient improves 
at once. The method of procedure varies. iration 
may at times give permanent relief, but often it fails. 
There is some difference of opinion as to whether it is 
better simply to incise an intercostal space or, in addi- 
tion, to remove a portion of one or more ribs. I am in 
favor of the latter, as the indications are twofold, first, 
to make an opening large enough to permit of the inser- 
tion of one or two fingers to break up any adhesions 
which may be present, and, second, to permit thor- 
ough drainage. In favorable cases of empyema operated 
on early, the lungs in a normal way within a 
very few days. 
I might mention the puncture method with hydrau- 
lic drainage of Biilau. Here a permanent outflow of pus 
is established, negative pressure being produced in the 
chest by suction on the fluid which thus favors e 
sion of the lung. The advantages claimed for this 
method are that the operation may be performed easily 
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ee of empyema depends on the signs of fluid 
. in the pleural cavity, also on the number of leucocytes 
present; but a diagnosis can not be made definitely with- 
out the use of an aspirator. In all cases the aspirator 
should be freely well One of the greatest sources of 
7 error is the practice of resting content with a single 
negative puncture. The consequences of neglected em- 
difference between purely serous pleurisy and pyothorax pyemas are often serious. 
is simply a matter of degree; at times the upper layers I mention a few lesions with which empyemas may be 
of an exudate are serous and the lower purulent. In confounded: Acute unresolved pneumonia. The fre- 
cases of this kind we apprehend severe symptoms. If quency of bronchial breathing, vocal resonance and nor- 
the pleuritic exudate occurs on both sides the prognosis mal tactile resonance over a pleural exudate which is 
becomes grave. When effusion is extensive, compressing frequently present makes a diagnosis difficult. Aspira- 
tion alone will clear the diagnosis, often several punc- 
tures being necessary. 2. Serofibrinous exudates.—In 
serofibrinous exudates a diagnosis distinguishing it from 
20% is more ur ‘orabdie OT iccour ' ne proiongec the purulent form is difficult. Pronounced leucocytosis 
pressure on the lung, with its corresponding ill effects favors empyema; however, it will be safest to use the 
on the general condition of the child. aspirator as “guide. Aspiration may at times be neces- 
sary to diagnose a case from chronic adhesive pleurisy. 
TREATMENT. 3. Atelectasis.— An occlusion of the bronchi in children 
The treatment of serous exudate will vary according may be caused by a simple bronchitis. The 9 
to the amount present. If there is no displacement of of this condition may Cosel resemble those of em- 
important viscera and little disturbance in the ira- pyema; here, again, it will be necessary to resort to 
PROGNOSIS. 
be aspirated. The physical signs should guide us where — — ae to * 
— is in the — In infants under one — mortality is high- 
in mid-axi or 
terior axillary line. It is well to make a bacteriologic 
— of the fluid to 2 which form of 
organism, if any, is present. one of the more benign 
; paired. ‘The patient also loses strength rapidly from 
—— . * farther treatment will be —— fever due to suppuration and absorption of toxic ma- 
tion must be resorted to. If, however, we find . 
cocci there is danger of the fluid 2 
and requiring treatment. 
ZMPYEMA. 
ing stages between the serous and the purulent exudates. 
The pathologic and bacteriologic causes vary, depending 
on the micro-organisms present. In cases of streptammm 
cus infections the inflammation may be purulent at the 
start. Primary empyema may occur through an injury 
to the pleura from without, the infection taking place 
through the wound. In cases in which we find no evi- 


and without anesthesia and through a very small open- 

. The idea is good, but the results have been favor- 
able in only a few cases, its effectiveness being uncer- 
tain. When the expansive power of the lung is deficient 
it is impossible to remove all the pus, since it drains off 
in quantities corresponding to the space which can be 
filled with expanding lung tissue. Then, too, the drain- 
age tube may become cl with coagula, thus inter- 
fering with the success of the operation and necessi- 
tating a resection of the rib. 


THORACOTOMY. 


The technic of thoracotomy with resection of one or 
more ribs, according to Joseph D. Bryant, is as follows: 
After taking thorough antiseptic precautions, employing 
local or general anesthesia as the condition of the patient 
requires, select the sixth or seventh rib and make an 
incision in the axillary line about two or three inches in 
length down on the middle of the rib in the long axis. 
Through the periosteum bisect the primary incision at 
the center with a horizontal one the width of the rib, 
raising from the bone on both surfaces, with a perios- 
teotome, the periosteum together with the surrounding 
tissues, being careful not to open into the pleural cavity. 
Exsect an inch or an inch and a half of the bone, di- 


— had with a saw or rib forceps, arrest the hemorrhage 
and then make a suitable opening through the interven- 
ing structures into the pleural cavity, itting the 
fluid to escape. Division of the 2 should 
be avoided. Irrigation is dangerous and ought to be 
used very cautiously. Normal salt solution or Thiersch 
solution is best used for cleansing the wound. One or two 
drainage tubes should be inserted, just reaching the 
pleural cavity, and should be fastened so that they can 
not escape within. Antiseptic dressings should now be 
lied and changed as often as indicated by the amount 
of discharge. 
decrease in amount the lungs ex- 
pand and the abscess cavity diminishes; the tubes may 
arom be removed, the patient completing recovery 
from two to six weeks. 


CASE SUMMARIES. 

Case 1.—A child, about 2 years old, was taken ill suddenly 
last winter. Vomiting, a high temperature, and evidently 
pain in the right side of the chest were the first symp- 
The temperature ranged from 104 to 107. A diagnosis 
was made for lobar pneumonia, At the end of a week the 
temperature dropped suddenly, but this was only for one or 
two days, when it again ascended, differing from the tempera- 
ture at first in that it now had the morning remission rang- 
ing from 99.6 in the morning to 105.5 in the afterroon. There 
being considerable dulness present, after waiting a few more 


Jour. A. 
Oct. 20, 1 


. jected seriously to an operation 
previous to this, but now two indications for operation con- 
fronted me, viz., to find the needle and to find the pus. The 
parents consented to search for the needle; fortunately we 
found both, but the pus first. I performed thoracotomy, re- 
secting a portion of two The boy made a good recovery. 

Case 4.—A baby less than a year old was taken suddenly 
last winter with a high temperature and severe pain in the 
right side of the chest, moaning with every inspiration. Res- 
pirations were rapid and labored. The little fellow insisted on 
lying on the affected side. Inspection, percussion and auscul- 
tation revealed pneumonia. The temperature ran continu- 
ously high, ranging from 104 to 106, at the end of a week. It 
dropped suddenly and was practically normal for about two 
days, when it again climbed. It then assumed the remittent 
type, low in the morning and highest about 4 p. m., the tem- 
perature not being the same every day. This continued for 
about a week, when I decided to aspirate. Pus was found, 
and he was taken to Blessing Hospital, where t 
with resection of one rib was performed. The little fellow 
rallied from the operation and did well for three days, when 
the temperature ascended again, profuse diarrhea set in and 
he succumbed. 
DISCUSSION, 

Dr. Joun Lovett Boston, disagreed with Dr. 
mann on several points. In the first place a serous pleurisy is 

rare in infancy. There have been but two cases in 

the Infants’ Hospital in the last ten years. Serous pleurisy 
almost never has an acute onset in childhood; dry pleurisy 
does. Fluid not infrequently causes only slight dulness, while 
at times, especially on the left side, there is no dulness, but 
tympany, even when the pleura is full of fluid. Several points 
in the differential diagnosis between solid lung and fluid in - 
the pleura were not brought out. The point of greatest im- 
portance is a sense of marked resistance on the affected side. 
In pneumonia there is a certain amount of resistance, but 
never marked. When there is fluid there is a marked sense of 
resistance. Next in importance is the presence er absence of 
displacement of the heart and next the presence or absence of 
tympany in Traube's space, when the effusion is on the left 
side, The presence or absence of fremitus is of some import- 
ance. The amount and character of the respiration and voice 
sounds are of comparatively little importance and as a rule 
can be disregarded. He was glad that Dr. Germann empha- 
sized the importance of early operation. Nothing makes so 
much difference in the prognosis of empyema as the time at 
which the operation is done, not only on account of the im- 
portance of avoiding marked compression of the lung, but 
also on account of dangers of sepsis from continued absorption. 
It is perfectly possible to have a normal temperature in em- 
pyema. It should be remembered, therefore, that empyema 
cannot be ruled out because the temperature is not elevated. 

Du. T. W. Kiturn. New York City, recalled the teaching of 
Dr. Holt in pleurisy with effusion, that in the presence of 
bronchial breathing over a very large area of lung there is 
fluid in nine cases out of ten, which he regards as one of the 
most valuable signs in the diagnosis of pleurisy with effusion. 
Dr. Kilmer has never been able to locate satisfactorily the 
apex beat except by the use of the s in the examina- 
tion of infants. In his hospital service in New York pleurisy 
with effusion has been treated by rest, exclusion of liquids, — 
and giving gr. 5 to 15 of sodium salicylate during the day. 
They endeavor to have the children absorb their own fluids. 

Dr. Tuomas 8. Sournwonrn, New York City, said that as 
many of these children are in a rather precarious condition 
when brought for treatment, and inasmuch as an incision 
through the skin and pleura can be made very rapidly and the 
tubes introduced quickly, without causing much pain, in- 
cision is often much the simplest and safest procedure. Oc- 
casionally in cases in which the lung has long been bound 
down he does resection. When the infection is a pure pneumo- 
coccus infection which yields more rapidly than a mixed in- 
fection, the simple incision is sufficient in the larger number 
of cases in infants. 

Du. WII J. Butter, Chicago, said that concerning the 
differential diagnosis of pneumonia and pleurisy, Dr. Morse 
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days I decided to aspirate, removing but a small quantity of a : 
serous fluid, sufficient, however, to assist resorption, for the 
child began to improve at once, making complete recovery 
without further surgical interference. ° 
Cast 2.—A child about 4 years old was taken with the 
usual symptoms of pneumonia, viz., fever, pain, cough and 
dyspnea. After the usual time, although the temperature 
was lower and the pain less, dyspnea increased and conval- 
escence was not established. The temperature now assuming 
the septic type, on aspiration I found pus, and thoracotomy 
with resection of two ribs was performed by Dr. Knapheide 
and myself, when more than one pint of purulent fluid was 
evacuated. The usual antiseptic dressings were applied. The 
patient made a splendid recovery in about four weeks. 
Cast 3.—A boy about 5 years old a few years ago had 
empyema. I wished to aspirate. After sterilizing the field, I 
cautioned the little fellow to remain quiet while inserting the 
needle. He promised, but just as the needle had entered the 
intercostal space he moved suddenly, causing the needle to 


raised a point of much importance, that of resistunce to per- 
cussion over areas of fluid compared with the far less resist- 
ance common to pneumonia. Tympany over fluids is some- 
thing he had not had opportunity to observe, at least, in cases 
in which effusion of any amount existed. He could conceive 
that that is when the effusion is so slight as to be 
completely obscured by the resonance of the lung and hollow 
abdominal viscera. He does not think difficulty in differential 

between pleurisy and pneumonia so frequently 
arises as does that of the character of the fluid in pleurisy, 
and, as Dr. Morse says, it is almost always purulent in very 


Boston, did not agree with Dr. 
Kilmer’s treatment of pleurisy by restriction of liquids and at- 
absorption, because he thinks the main object of 


8 
: 
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the 
the children entirely with regard to their nutrition, 
draw out the fluid if necessary. He thoroughly ap- 
rib, and not of incision, which does 
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T. W. Krrwer, New York City, said his reference was 
ildren of from four to six years of age, in whom it is an 
have them absorb their own fluids. He believes 
element is a very important factor, but in the 
York hospitals many patients of this age are treated with 
more benefit by restricting the amount of fluid than by 
allowing a child to drink all the water desired. 

Du. Metinva K. Germann, Quincy, III., regretted that she 
could not coincide with the statement that there is no such 
thing as serous pleurisy in children. She recalled a number of 

in which she had aspirated and withdrawn a serous fluid 

In empyema she had never seen a case in 
not temperature. She had used salicylate of 
with good results. She did not advocate 
incision, unless the strength of the child does not per- 
resection. Too much stress cannot be placed on the care- 
examination of young children. Conclusions can be drawn 
from objective symptoms, because they have not the aid 
speech to make known their sufferings. 
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Clinical Notes 


REPORT OF CASES OF UTERINE FIBROIDS 
ASSOCIATED WITH GALLSTONES. 
ALBERT VANDER VEER, M. D. 

ALBANY, x. v. 

With the desire of impressing on the profession at 
large the importance of studying carefully all complica- 
tions that may be present in a case of uterine fibroid, I 
— ecm cases in four of which the history of 
distinct. 


was but in the others not so 


For a number of years I have gradually become con- 
„and am now fixed in my belief, which experience 
has confirmed, that, when opening the abdominal cavity 
for any operation, unless the patient is so weak that it is 
unsafe to make further examination, or to operate, the 
dix should be thoroughly explored, and — 4 

may have been no history of appendiceal trou 
still, if this structure is anatomically incorrect, or. if 
in position, has given the history of any previous 

attacks, I make it a rule to remove it. 

As time I am yet more strongly impressed with 
the belief that this rule is a good one, saving the patient 
possible further operative intervention. 

For about eight years I have convinced myself that it 


UTERINE FIBROIDS—VANDER VEER. 


is also good surgery to examine the gall bladder, 
if gallstones be present, to remove them. I feel di 
to insist on this, , when, as before stated, the 
patients condition is so feeble that the risk is too great. 

Jam not aware that there is any pathologic relation 
between the gall bladder and pelvic troubles, or asso- 
ciated with uterine myomata, but the cases I have seen 
have been so pronounced that it has seemed proper to 
place them on record. When we consider these cases they 
certainly present some strikingly illustrative points re- 
garding the thoroughness with which we should do our 
abdominal work. The performance of the operation of 
cholecystotomy is not a prolonged one, and is very easi 
accomplished. When once the hand of the operator is 
in the peritoneal cavity the incision can be made very 
quickly, the gall bladder, if not too contracted, and far 
back, is easily brought up into the wound and reached 
in this manner. wate 

It took many years to convince the practitioner 
that the surgeon could be of assistance in his abdominal 
cases and reports of cases of rare complications are yet 
in order to bring before him more clearly what and how 
much can be done by the general surgeon in the treat- 
ment of lesions, no longer medical, but assuredly sur- 
gical. How many operations can be done on one patient 
at one time is yet a subject for close study by both the 
medical man and the consulting surgeon. 


Diagnosis.—Papillomatous ovarian cyst; cholelithiasis. 


having died of sarcoma of the ovaries and mesentery. The 
patient had been ill for more than a year with gradual 
largement of the abdomen and more or less 

—On opening the abdomen there was an escape of 


clamped; the left broad ligament sutured at once; 


was done. The appendix was also removed. The wounds were 
closed with silkworm gut; a glass drainage tube was in- 
troduced into the bottom of pelvis and also into the gall 


June 8, 1902. 
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young infants. It is always desirable to determine the char- 
acter of the fluid which is present and this can only be done 
with certainty by the needle. 
1 operation. Resection takes very 
History—She gave a family history of a sister and niece 
| a large amount of yellowish serous fluid. There were cysts 
was 
the appendages with the cystic tumors were removed and a 
supravaginal hysterectomy was done. An enlarged gland in 
— came the mesentery closely attached to the rectum was removed 
and the walls of the rectum were sutured over. There were 
PO extensive adhesions to the wall of the bladder and to the an- 
— terior wall of the uterus. In removing the latter a large por- 
tion of the posterior wall of the bladder was included. This 
opening in the bladder was closed with silk sutures. Hem- 
orrhage was controlled. The gall bladder was found to con- 
tain many gallstones—over 100, and the usual cholecystotomy 
bladder. 
< The patient bore the anesthetic very well. Drainage from 
peritoneal cavity subsided quickly and the gall bladder closed 
in about two weeks. She left the hospital in good condition 
Pathologic Report from the Laboratory. —Mult ilocular 
ovarian cyst with secondary papillomatous and carcinomatous 
degeneration. 
Subsequent History.—The patient did well for a time, then 
the old symptoms returned with increased severity, and on 
May 25, 1903, I made an incision through the old scar and 
removed a sarcomatous cyst, somewhat flattened and larger 
than the fist, from the mesentery. Similar growths in the 
pelvis were not disturbed. A large amount of ascitic fluid was 
removed. She was tapped by her family physician at her own 
home, Sept. 13, 1903, and again October 17, when the doctor 
wrote me that he had withdrawn over ten quarts of fluid at one 
time, ill-looking and tinged with blood. After this last tapping 
careful examination revealed two large growths in right side 
of abdomen, about the size of the ones I removed at first ope- 
ration. After these tappings the patient felt weak for a day 
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or two, then comfortable, with a good appetite, but each time 
exhaustion. 


—Cholelithiasis; uterine myoma. 

Family History.—Her father and mother both died of valv- 
ular disease of the heart, aged 64 and 58 years respectively. A 
brother died of typhoid fever, aged 31; a sister died at con- 
finement of acute Bright’s disease; three sisters are living and 


to the surrounding parts. The ovaries and tubes were cystic, 
the right tube containing some pus. The right ovary and tube 
were adherent to wall of peritoneum. There was also a mass, 
the size of a hen’s egg, in which were involved right ovary, 
fimbriated extremity of tube, appendix and head of cecum. 
The left side was free from adhesions. The left broad liga- 
ment was ligated in the usual manner, the right was clasped 
with clamp, and the tumor removed as quickly as possible. 
The right ovary and tube were dissected out of the mass and 
removed. The cecum was closed over with Lembert sutures, 
all bleeding points were controlled, a piece of omentum was 
ligated, and the stump of the pedicle was sewed over. The gall 
bladder was then explored through the median incision and 
several gallstones were found. The usual incision for chole- 
cystotomy, 4 c.m. long, was made, using right hand inside of 
peritoneal cavity as a guide. The gall bladder was brought 
up into the wound, sutured to the peritoneum and surround- 
ing structures by means of silkworm-gut sutures and several 
catgut sutures. The gall bladder was aspirated and 4 ounces of 
bile were drawn off. The gall bladder was incised and 50 
stones, the largest the size of a marble, were removed by means 
of a scoop. A long glass drainage tube was inserted into the 
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During the hay-fever season of 1905, I experimented 
very carefully on a number of hay-fever patients, trying 
to prove undeniably that the atmosphere at this time is 
laden with some irritating substance which could be re- 
moved from the air by filtration or some similar process. 
The mode of investigation consisted in the use of an 
ordinary chemical laboratory water bottle. This bottle 
was fitted with two glass tubes, to one of which was 
attached rubber tubing. The water bottle was half filled 


On examination of the gall bladder it was found to contain a 
A number of stones were removed and the patient made a good 
Case 2.—Mrs. H. G., aged 35, entered Albany Hospital Dee. recovery from both operations. ; 
1, 1002. Case 4.—Mrs. L. R., aged 30, entered Albany Hospital May 
5, 1904. 
Diagnosis. Dermoid cyst of ovary, associated with gall- 
Family History.—Negative. 
Personal History.—There was pain in the right hypochon- 
well. There was no history of so-called hereditary disease. driae region, severe at times and associated with vomiting. 4 
Personal History.—This patient has had attacks of biliary Operation.—An incision 4 in. long was made in the median 
colic since childhood, never severe until four years ago, when line between the umbilicus and the symphysis. A left ovarian 
character changed entirely, growing more severe, and she Cyst was found and removed in the usual manner; appendect- 
stones. Si shooti ms were oc- om was also performed. . 
The median incision revealed the gall 
until thoroughly rested. 
Operation.—Dec. 3, 1902. 
— — — 
pain in the right side, associated with irregular menstruation. 
The bowels were constipated; there were no attacks of colic. 
Micturition was frequent and painful. 

Operation —On Nov. 21, 1903, I did a curettage and ligated ; 
hemorrhoids. I also did a suprapubic hysterectomy for fibroid, 
appendectomy for chronic appendicitis and cholecystotomy for 
removal of a number of gallstones. Recovery. 

gall bladder and packed with iodoform gauze. The patient took Cast 6.—Mrs. C. G. Family history negative. 
the anesthetic well and left the table in good condition. Operation —On June 2, 1903, I did a left salpingo-odphoreet- 

Postoperative History.—The patient was somewhat slow in a cholecystotomy, with removal of three large gall- 
convalescing. She was very cholemic and had a train of nerve The patient recovered nicely. 
symptoms marked by decided delusions, yet ultimately made a ich have 
perfect recovery. ifficulty we 

Case 3.—Mrs. 8. W., aged 37, entered Albany Hospital Jan- 
uary 8, 1903. 

Diagnosie.—Pregnancy, gallstones, bicornate uterus. 

Family History.—This was negative save that maternal 
grandmother died, aged 80, of cancer. - 

Personal History.—In the fall of 1802 she began to feel in- opened, careful examination of these a a 
creased distress about the pelvis, and while regular in her tervention to, 
menstruation yet noticed enlargement in the right side of is in contradiction of 
abdomen. It was thought she might be suffering from extra- 
uterine pregnancy. She had had several marked hemorrhages. 

Menstruation was regular, and an exploration was advised, 
a positive diagnosis of gallstones also having been made. 
tion —On Jan. 12, 1903, I did a dilatation, 
ment, supravaginal hysterectomy and choleeystoteny, Om A SIMPLE CONTRIVANCE FOR THE RELIEF OF 
vaginal examination the left side of the cervix was found badly HAY FEVER. 
lacerated and the usual ir was done. A very distinct mass 
be felt on the up in the A. C. HEATH, M.D. 
left cornu of uterus, but could not be introduced readily on the GS. PAUL, MINE. 
right side. The patient was then placed in Trendelenburg posi- 
tion and usual median incision was made. Careful examina- 
tion now disclosed a double uterus, the right containing a 
fetus of possibly two months’ pregnancy. She had previously 
been curetted, had cervix repaired in another hospital and had 
had some pelvic peritonitis following. Both sides of the 
uterus were carefully freed from adhesions. The right ovary 
and tube were enlarged, with evidence of pyosalpinx present. 
It was decided to do a supravaginal hysterectomy, after con- 
sultation with her husband, and also to remove the appendix. 


onstrated in two 
coughing when near it, w insp air 
water bottle, the 


i 80 
the through it at all; if, in such 
the patient will persist until he can establish nasal 
respiration to a sufficient degree the nasal irritation 


passes away very rapidly. 
Most of the patients on whom I have tried this ap- 
iance are e who under my direction have used 
bar’s tin and the active principle of supra- 
renal glands with little success. I firmly believe that 
this sort of an appliance will give the hay-fever patient 
great relief. These sufferers, ially those who have 
hay asthma, get considerable relief at night by — 
a wet handkerchief over their faces and trying to breathe 
through it. This fact suggested to me the possibilities 
of the above described contrivance. 
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rings which hold the filtering 


ry rings 
connected by a bridge except that in this way it makes 
it easier for the patient to insert and to remove the rings. 
When the appliance is made in this way and is in posi- 
tion there is a small band or wire i the 


across 
septum where the septum joins the u This is 
hardly noticea = 

The rings are so made that fresh linen or chiffon 
can be applied whenever desired, this fabric being put 


on the rings in the same way that linen or cloth is put on 


preg- 

set in 

Aug. 27, 1 She arose and prepared breakfast as usual. 

Labor pains set in with profuse bleeding about one hour after 
getting up. 

Ezamination.—I saw her about thirty minutes after the onset 

of the hemorrhage. Pallor and weakness were marked. Pulse 
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with water, then the glass tubes were so 8 that I have made the — h fabric 
when suction was applied through the rubber tubing the sometimes of cork and hard rubber, but usually of Ger- 
atmosphere so breathed came through the water in this 
bottle. This apparatus worked on the principle of the 
Turkish pipe or water pipe. By this means, it was hoped 
to remove from the air, when it passed through the 
water, any material which might be suspended in it. 

With this apparatus it was necessary for the patient 
to inspire carefully through the nose and to expire 
through the mouth. The success of this method was dem- 

golden 
ing and 
N the embroidery y women in their 
. This filtering fabric, when in use, soon becomes mois. 
midst of a 0 en in a few minutes they tened by the cocretions of the nose, but thie adde mack 
were comfortable and the irritation seemed to cease. to the filtering power of the appliance; the moisture aid- 

This year I have made a small appliance, shown in ing the filter in holding back any pollen or substance 
the accompanying illustration, which fits in the nostril, suspended in the inspired air. 
the being, so to , to filter the air as much as 

connected by SUCCESSFUL DELIVERY OF TWINS IN 
linen or chiffon (silk). It was found that to get the best PLACENTA PREVIA. | 
results this material must have a fine mesh (one hundred E L DEWEY, MD. 
or more threads to the inch). These two rings are WHITING, IND, 

was 112. Abdominal palpation gave evidence of twin preg- 
; The fetal heart were 
Diagnosis.— Placenta previa, complicating twin pregnancy. 
— — we 3 Treatment.—I decided to operate at once and sent for assist- 
- & ants; in the meantime I tamponed the vagina with sterile 
B, small connecting nose-plece or bridge to be used as a handle 
when inserting or removing rings. 
placed one in and across each nostril, perhaps a half an 
inch from the external wag be 80 — that all air 
respired must pass through linen, chiffon, or 
whatever fabric may be used. They do not interfere 
with respiration and can be worn very comfortably. One 
man wore his continually for twenty-four hours, at busi- 
ness and during sleep. These rings were used in a 
number of severe cases and in every one relief was ap- 
: parent in from fifteen minutes to an hour. 
Sometimes the appliance was difficult to use if the 
REMARKS. 
It seemed to me that this was a case in which active 
interference was imperatively required without delay. 
The patient had lost an enormous amount of blood, and 
was in an anemic and exhausted condition. Labor had 
set in and it would have been impossible, by expectant 
treatment, to prevent further hemorrhage. 
The infants were living and would certainly have per- 
ished if the hemorrhage had continued or if the labor 
* been prolonged. 
he vagina and pelvis were large and roomy. 
was soft and easily dilated. These points — ae in- 
dieations for operation in this ease. Cervical lacerations 
were slight and did not need repair. 
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New and Non-Official Remedies 


THE FOLLOWING ARTICLES HAVE BEEN TENTATIVELY ACCEPTED 
BY THE CoUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER- 
ICAN Mica ASSOCIATION FOR INCLUSION IN THE PROPOSED 
ANNUAL, “New AND Non-orriciaL Remepres.” Tem ACCEPT- 
ANCE HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES- 
TIGATION MADE BY OR UNDER THE DIRECTION OF THE COUNCIL. 
CRITICISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB- 
LICATION IN BOOK FORM. 

Tue COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 


GUAIACOLGLYCERYLESTER. 


Guaiamar, C,H,.0CH,.0(CH,OH.CHOH.CH,),1 2, 
= C,,H,,0,, is the monoguaiacol ester of glycerin. 


140° to 150° C. ( * to 302° F.). When the alkaline reaction 
disappearea, the mass is diluted with water which leaves the 
greater part of the glycerin ester ved. The port dis- 
the 
It a white, crystalline, non- „ melt at 
75° C. (167° F.) and having a „5 a tle taste. It is 
soluble in 20 parts of water at the ordinary tem ture, but 
are paper. 
hydroxides and by 


arises from the liberation of guaiacol, partly in the 
stomach partly in the intestinal canal, being split 
up by the gastric and intestinal contents with the assim- 
ilation of one molecule of water into guaiacol and 
glycerin. By this evolution of guaiacol it is believed to 
exert a useful antiseptic action in the intestinal canal. 
Moreover, it is asserted that it is absorbed by the skin 
as readily as by the alimentary canal and that it is with- 
out effect on the sound tissue, but becomes effective at 
the location of the diseased part. It is said not to inter- 
fere with the normal process of digestion, but, on the 
contrary, to be followed by decided tonic action. 

It is recommended as a substitute for guaiacol in all 
cases where the latter is indicated. In the form of oint- 
ment it has been recommended in acute articular rheu- 
matism. 

Dosage.—0.3 to 1.3 Gm. (5 to 20 ) in cap- 
sules or dissolved in warm water. y, in the form 
of 25 per cent. ointment with wool fat (lanolin), by it- 
self, or combined with belladonna, zinc or mercurial oint- 
ment, etc. 

Manufactured by Mallinckreat Chemical Works, St. Leute. u. 8. 


GUAJASANOL. 
DIETHYLGLYCOCOLL-GUAIACOL HYDROCHLORIDE. 


Guajasanol, C, H, (OCH,) (CH. N (C. H,.) . COO). HCI 
=C,,H,,NO,HCI, is the hydrochloride of diethylgly- 
cocollguaiacol. 


It is prepared the action of chloracetylehloride guaiacol 


It forms small, colorless tle — 
184° C. to baving T slight odor of gualacel 


and a bitter saline taste. It is soluble in its own weight of water 
and in 25 parts of alcohol, but insoluble in ether. 
white — tt The olly base 
ver nitra rates on 
the alkali hydroxide. When incinerated on plat- 
ves 
It is incompatible with alkalies and their carbonates. 


NEW AND NON-OFFICIAL REMEDIES. 


Jour. A. 
Oct. 20, 


Actions and Uses.—lIt is antiseptic and anesthetic. It 
is readily absorbed and splits off guaiacol in the 
ism with marked facility. Its antiseptic power is said to 
be about equivalent to that of boric acid. 

Guajasanol has been recommended for the treatment 
of tuberculosis, both internally and subcutaneously. It 
is also recommended as a deodorant and is said to have 
given good service in putrid cystitis. 

Dosage.—1 to 3 Gm. (15 to 45 grains) in wafers; sub- 
121 in 20 per cent. 
aqueous solution; locally it may be in from 0.1 to 
2 per cent. solutions. 


HEDONAL. 
METHYLPROPYLCARBINOL URETHANE. PENTAN-2-OL- 
URETHANE, 

Hedonal, CH.. CH. CH.. CH (CH,) O. CO. NH. 
C. H, 0, N. is a urethane differing from ethyl carbam- 
icle of m ropylearbinol (pentan-2-ol). 
CH,.CH,.CH,.CHOH.CH. 


It is red by heating the S or 
pentan- CH, CH, CH, CH, wtih urea 
re (b. 8. patent No. 659,202), also, by other 
patents Nos. 120,863, 1 120, ). 
It is a white, crystalline powder, having a faint 
at 74° C. (165.2° F.), and boiling at 215° C. 
(419° F.). It dissolves in 120 parts of water at 37° G. { » 
t is more solu at h r temperatures and is ly 
al de solvents. It ie 


in alcohol, ether, orm and other organ 
readily volatilized with the vapors of water or 
with alkalies is split up into its constituents 
monia and carbon 


lea „ am 
Gn boiling with dilute sodium hydroxide, ammonia is evolved 
and ized by the odor and the usual 


recogn 7 if then 
mixture allowed to cool, the odor of lodoform derived from the 
alcohol is ifested. 


Ay 
3 with alkalies, their carbonates and bicar- 


Actions and Uses.—Hedonal appears to have a — 
hypnotic effect than ethyl carbamate. It is said to be 

by no after-effects and is oxidized in the body 
to urea and carbon dioxide. It is recommended in in- 
somnia due to mental overwork or nervous excitement 


anesthesia, a h dose being given and 
effected with form after the patient has been 
asleep for an hour. 


by a swallow of water, or in wafers or cap- 


Manufactured by Friedr. 

HELMITOL. 

A name applied to Hexamethylenamine Methylenci- 
trate (which see). 

Manufactured by vorm. Friedr. & Co., 

HEMICRANIN. 


A mixture of 5 parts of acetphenetidin (phenacetin), 1 
caffeine and 1 part citric or tartaric acid. i * 


Dosage. —0.5 to 1.0 Gm. (8 to 15 grains). 


ag fled by of 


27,151. 


HEMOGALLOL. 
Hemogallol is an organic iron com 
from blood by reduction of its 
pyrogallol. 


WITH THE RULES ADOPTED BY THE COUNCIL. ee e 
W. A. PUCKNER, Secretary. 
(Continued from page 1195.) 
GUAIAMAR. 
strong 
Actions and Uses.—The chief value of guaiamar 
occurring in the course of neurasthenia or hysteria. It 
is claimed to be 7 useful 7 to 
vorm. Friedr. 
Germany (Continental Color & Chemical ‘con New 
U. S. trademark, No. 
und produced 
in by means of 
Fresh defibrinated blood suitably diluted with water is mized 
with an equal volume of a saturated solution of pyrogallol which 


rated washed with water to remove and 


th al 
It is a reddish-brown, almost tasteless powder, insoluble in 


alcohol, etc. 


Actions and Uses.—It is hematinic. 
Hemogallol is recommended in anemia, chlorosis, 
chronic nephritis, diabetes and in convalescence. 
Dosage.—0.25 to 0.5 Gm. (4 to 8 grains), one-half 
hour before meals in powder with sugar or in tablets. 
Manufactured * Merck, Darmstadt (Merck & Co., New York). 
U. 8. patent No. 541,096. 
HEMOQUININE. 
COMPOUND ELIXIR OF THE SO-CALLED PEPTONATE OF 
IRON, MANGANESE AND QUININE WITH ARSENIC, 
SCHIEFFELIN. 
Each 80 Ce. (one fiuldounce) is said to contain 2.16 Gm. (34 
monlo- 


y parted peptone of min) and 
— ribs (5 grains) of — to ivalent 
0.15 Gm. (2.3 quinine vulphate), and 008 Om (1/0 
gra ) of um a : containing cent. 

Dosage.—8 Cc. (2 fluidrams) three times a day. 

HEROIN 
DIACETYL-MORPHINE. 

Heroin, C,;H,,(C,H,0,),NO == C,,H,,0,N, is a 
_ synthetic alkaloid obtained by the acetylization of 


ine. 


It is prepared heating — with 
ing the product Au water dilute 
bonate and Mains it from alcohol. 

It is a white, odorless powder, 1 a bitter 

u water or . y 

hol, but readily soluble in hot alcohol; it is soluble also in 
roform and in benzene. It forms salts with acids which are 

ble in water. On warming with mineral acids 
ified. splitting off acetic acid and reform morphine. 

1 parts of water he. 


Erk 
8 


uce a blue coloration with potassium ferricyanide 
by the of 


Action, Uses and Dosage.—See heroin hydrochloride. 


HEROIN HYDROCHLORIDE. 


DIACETYL-MORPHIN HYDROCHLORIDE. 
Heroin loride, NO. H 
Giaselving diacetyl-morphine hyd 
centrating the neutral solution by evaporation and 
It is a white, line, odorless powder, ha a 
ing a neutral reaction with congo and mel at 230° to 
1° C. (446° to 447.8° F.). 
It is soluble in 2 parts of water and soluble also in alcohol, but 


Actions and Uses.—When given in small doses heroin 
apparently no effect on any of the 
respiration, which it renders 
slower, the volume of the individual respirations being 
increased, but usually not sufficiently to compensate the 
slowing, the result being a diminution in the total 
amount of air respired. In large doses it may produce 
dizziness, nausea and occasionally constipation, and, in 
poisonous amounts, twitching of the extremities, great 
exhaustion, and dimness of vision may be added. The 
temperature becomes subnormal and the pulse rapid 
and thready. The habit is readily formed and leads to 


NEW AND NON-OFFICIAL REMEDIES. 


the most deplorable results. It is said not to produce 
costiveness. (This is not true, according to some ob- 
servers.) It is readily absorbed from all mucous mem- 
branes. It lessens irritability of the respiratory center, 
thus allaying cough, but does not depress the respiration 
as much as morphine. 

On withdrawing the drug from habitués there is 
said to be a tendency to respiratory failure which may 
be dangerous. 

Heroin and its 7 — are recommended chiefly 
for the treatment of diseases of the air passages attended 
with cough, difficult breathing and spasm, such as the 
different forms of bronchitis, pneumonia, consumpti 
asthma, 9 laryngitis and certain 
of hay fever. It has also been recommended as an anal- 
gesic, in the place of morphine in various painful affee- 


Toxic symptoms should be treated by the administra- 
tion of caffeine 271 and of hot coffee by 
stomach. To avoi — failure in the treatment 
of heroin addiction, it been suggested to substitute 
morphine for the heroin and then treat the patient for 
morphine addiction. 

Dosage.—0.0025 to 0.005 Gm. (1/24 to 1/12 grain 
to 3 to tines 0 day, the 
0.01 Gm. 1/6 grain. To children it may be given in 
doses varying from 0.0002 to 0.001 Gm. (1/300 to 1/60 
grain), according to the age. Hypodermically it may be 
administered in the form of a 2 per cent. solution in the 
same doses. It has been applied locally to the throat, to 
the uterus on tampons, and by suppository for painful 
pelvic affections generally, but there is no evidence that 
it produces any local anesthetic action. 


Manufactured 
Gerenany’ (Continental Colcr’S Chemiert Con 


U. 8. 
HEROMAL. 
HEROIN AND HYPOPHOSPHITES IN MALT EXTRACT, 
SCHIEFFELIN. 


Each 8 Ce. (2 fluidrams) is said to conta Heroin 0.0013 Gm. 
(1/48 grain), sodium ite 0.03 Gm. 
menstruum of malt ext with 6 per cent. of ; 13 


Dosage.—8 Ce. (2 fluidrams) every three or four 
hours. 


„ U. 8. trademark No. 


HEROTERPINE. 
ELIXIR OF HEROIN AND TERPIN HYDRATE, SCHIEFFELIN. 


siruum contalning 32 per cent. of alcohol with „ in a men- 
matic essential 
Dosage.—4 to 12 Ce. (1 to 3 fluidrams). 


30 1 * by Schleffelin & Co. New York. U. 8. trademark No. 
HETOL. 
SODIUM CINNAMATE, MERCK. 

A name applied to sodium cinnamate (which see 
— — ) 
by Kalle & Co., Biebrich RB. (Merck ., New 

(To be continued.) 


Ane.—Puckner states that this ending denotes a saturated 
hydrocarbon, i. e., a compound in which the carbon atoms are 
united by single bonds or valencies, thus: 


1 toh a 


J 1303 
sepa 
wi 
water, 
tween 
1 
4 
comes distinctly turbid on addition of solution o ne. Its color 
reactions are similar to those of morphine, with the foilowing ex- 
ceptions: It ine from iodic acid and does 
not at once ) pret 
and ferric 
ferric chloride t 
sium permanganate. 
Its solutions precipitated by alkaline 
are 
carbonates. In other rm oy the are the 
same as those given under beroin ( ese). 
mineral acids, particularily when heated. 
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EPONYMIC DISEASES AND SYMPTOMS IN MEDICINE. 

The revolt against The labeling of diseases or symp- 
toms with the name of their discoverers, or those who 
have brought them prominently before the profession, is 
a perennial one. Seldom a year passes that editorials 
on the subject do not appear, and current articler often 
contain comment on the subject. Needless to say the 
comment is usually unfavorable to the use of proper 
names in this manner. Minor," for example, in a recent 
paper, says, in speaking of the so-called “Keenig’s sign,” 
“It seems to me a regrettable tendency in the literature 
of our profession to attach to diagnostic methods or 
symptoms the names of individuals.” 

As in all questions, so in this one, analysis shows that 
both advantages and disadvantages may be discerned, 
according to the point of view. The argument usually 
advanced against attaching proper names to diseases or 
symptoms is that they are not descriptive, and that the 
name of a disease or symptom should give some idea of 
its nature. It is further argued, and with some plausi- 
bility, that, on account of this lack of descriptive qual- 
ity, it is difficult for students to remember the names of 
eponymic diseases, and an already complicated subject 
is rendered still more complicated. The subject is not 
devoid of its humorous aspects. One almost shudders to 
think what might have happened if the Smith or the 
Jones family had been eminent in medical discovery. If 
it is difficult for the student to remember the difference 
between Paget’s disease and Addison’s disease, how much 
more difficult to recollect how F. X. Smith’s disease dif- 
fers from the affection of his colleague, P. Arthur Smith. 
It has, indeed, happened that occasionally one observer 
has had his name attached to two diseases. There are, 
for example, two Paget’s diseases; Paget’s disease of the 
nipple and osteitis deformans. 

The use of proper names has of recent years, we think, 
degenerated in many instances into an abuse. In some 
instances mistakes have been made in attaching the 
names of two, or even three, men to a discovery, gen- 
erally the name of the true discoverer and the name (to 
use the terms of high finance) of the promoter. The 
Klebs-Loeffler bacillus, the Heinecke-Mikulicz operation, 
the Stokes-Adams syndrome, and the Charcot-Marie- 
Tooth form of muscle atrophy are examples of these 


1. Amer. Jour. Med. Sciences, 1906, vol. Ixxxil, p. 523. 
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scription, while leaving no doubt of his discovery, may 
be vague and meager, couched in somewhat obscure 
terms, and buried in one of the comparatively mute and 
superlatively inglorious tenth-class medical journals 


The study of the history of medicine in this country has, 
of late years, been encouraged to some degree, but it is 
questionable whether it has been encouraged enough. 
Question the German student of average intelligence, 
and you will usually find that he has a fair idea of who 
the living medical celebrities are and what they have 
done, and that he knows something about the Germans, 
at any rate, whose names are attached to diseases and 
symptoms. Ask an intelligent American medical stu- 
dent who Bigelow was, or where Austin Flint came 
from, and the chances are that he will not know. What 
pleasanter way of teaching the history of medicine than 
as an incidental to the study of the various branches? 
The anatomist could bring into his branch a good deal 
of history, for it is full of proper names; Galen, Fal- 
lopius, Glisson, Spigelius, Malpighi, Bowman, Bigelow, 
Gasser and many others could be named. The same is 
true of physiology, of obstetrics, of surgery and of medi- 
cine. 

From the historical and sentimental standpoint, then, 
we believe that the labeling of diseases and symptoms is 
legitimate, and of distinct advantage, but, at the same 
time, we can not help seeing that the labeling may be, 
and often is, done with poor judgment. The use of 
proper names should be restricted to actually new dis- 
coveries ; new diseases, new symptoms and signs, or new 
principles of treatment, and the name should be a corol- 
lary of the real, scientific name. The naming of unimpor- 
tant modifications is bad, and multiple naming is worse. 
That whole pages of editorials will stop disease naming 
of this kind we doubt excessively, for the pruritus publi- 
citati is as strong in medical men as in other men, but 
much of the celebrity and credit which comes to the dis- 


coverers in medicine is of the postmortem variety. 


Mod 
hyphenated appellations. It is, of course, sometimes a 
————ſk.-ꝗ.F————¼ de discoverer or the promoter. The discoverer’s de- 
— 
Subscription price........Five dollars per annum in advance with which the world is flooded. The promoter may 
———$—=FL—L—_—_EeEC______————————— usually succeeds in dragging it into the limelight of 
Dr professional publicity. Another objectionable practice 
operations. This is certainly carrying the matter too 
far, especially when the modification is trivial and in- 
volves no change in principle. The grotesque and the 
ridiculous here enter as a possibility. One could imagine 
reading of Brown’s modification of Jones’ operation for 
Morton’s disease of the foot. Jones had probably sug- 
gested resecting one inch of the head of the fourth meta- 
tarsal bone, Brown modifying the operation by suggest- 
ing that one inch and an eighth should be removed. 
The advantages of attaching proper names to diseases 
and symptoms are mainly historical and educational. 
2222 


POSTMORTEM EXAMINATIONS OF BURNED BODIES. 


From time to time physicians are called on to make 


examinations of dead human bodies that have been 
burned more or less extensively. The general questions 
that lead to such examinations may be stated summarily 
as follows: Is death due to burns or did the burns 
occur after death from other causes? In the latter 
case is death due to natural or unnatural—criminal, 
suicidal or accidental—causes? In many cases burning 
may have advanced so far that the autopsy can give only 
negative results so far as many points may be con- 
cerned. The first main question—is death due to burns? 
—may be answered positively by the demonstration of : 
(1) changes in the skin that safely can be assumed to 
have been caused by the action of heat on a living body; 


(2) presence of soot- and coal-particles in the respira- 


air and gases; (3) presence of carbon oxid in the blood 
and organs, a condition generally but not necessarily 
always of vital origin. 

The most essential early changes in the skin as the re- 
sult of reaction to heat are redness and the formation of 
vesicles and bull. Now redness only will be found 
rarely, because usually the effect of the heat will have 
heen too extensively destructive and, in the second place, 
such redness fades away rapidly after death. The pres- 
ence of real blisters, filled with fluid, provided with a 
red marginal zone, and situated on parts of the integu- 
ment that are free from edema and marked hypostasis, 
as a rule means vital changes. The application of heat 
to the skin after death may cause the formation of small, 
flabby vesicles with serous contents, but without hyper- 
emia. Hence, under certain circumstances especially, 
great care must be used as to the interpretation of cuta- 
neous alterations. , 

Occasionally severe burning, with shrinking and con- 
traction of the parts, may cause breaks in the skin, often 
provided with smooth margins and not unlike incised 
wounds; the bottom, however, is formed by the sub- 
cutaneous tissue which generally is ragged and burned, 
and such breaks are to be regarded as of postmortem or 
agonal origin. At this time may be mentioned, too, the 
fissures and fractures of bones that may result from 
heat and that must be understood if the examiner is to 
avoid confusion with traumatic lesions. Thus as the top 
of the head is destroyed extensive cracks and fractures 
may develop in the crumbling and calcined cranium, 
due, in part at least, to the formation of intracranial 
gases. So far as known these fractures do not appear 
to extend very far into normal bone and do not seem 
to involve the base of the skull to any extent as a rule, 
but this is a point on which we seem to lack definite 
information. Similar fractures are also encountered 


Burned bodies may assume peculiar positions. It has 
been shown that if the burns are extensive as the body 
lies on its back the arms become strongly abducted and 
supinated ; they may be lifted upward and backward; 
there is strong flexion at the elbows and at times also 
in the wrists and fingers. The lower extremities are 
flexed at the hips and knees and often abducted. If the 
body lies on the side or stomach very peculiar positions 
may be assumed. These often highly dramatic as well 
as abhorrent positions are not the result of vital 
phenomena, as not uncommonly is believed to be the case 
by laymen, but due to muscular contractions from coag- 
ulation by heat; the directions of the movements are 
explained by the fact that superficial muscles are af- 
fected first and possibly also to differences in the sus- 
ceptibility to heat of the proteids of various muscles.“ 

These brief considerations are intended to be in no 


sense complete, but simply to emphasize the complexity 


1. This and other features of interest in connection with burned 
are discussed by Harbdits, Norsk Magasin for 
19086, Ixvil, p. 521. 
2. 


spectroscopic and chemical demonstration of CO 
in the blood, etc., see appropriate works on chemistry and legal 


Wochenschr., 1906. No. 48. 
4. Mayer: Ueber den Einfluss hoher Hitze auf die Stellung von 
Leichen und uder Wirmestarre, 1898. 
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show numerous cracks.’ 

In all examinations of burned bodies careful attention 
must be given to the internal organs, because these may 
contain important changes of various kinds. The pres- 

g ence of soot- and coal-dust along the respiratory tract 
down into the bronchi is a good sign of the burning 
; having taken place during life. Loosening of the super- 
ficial epithelium of the mouth, throat and larynx has 
been interpreted as due to necrosis by inspiration of hot 
P gases and secondary reactive desquamation; hence, a 
vital phenomenon. The presence of CO in the blood and 
organs, as @ rule, indicates that burning took place 
during life, and, in the absence of signs of violent death 
tory tract due to aspiration and of diffuse inflammatory poisoning. In such cases the blood is liquid and light 
and necrotic changes in the pharyngeal and laryngo- red, and the internal organs and muscles will also be 
bronchial mucous membrane from the breathing of hot light red.“ Recently certain observations have been pub- 
lished that indicate that CO may pass into the body 
through the intact skin.“ Strassmann and Schultz 
point out that in postmortem diffusion of coal gas into 
the body there is a decidedly unequal distribution of the 
gas, so that there may be a marked contrast between the 
color in superficial and deeper parts, to say nothing of 
chemical and spectroscopic differences. At all events 
extensive postmortem diffusion takes place only after 
exposure to CO gas for a long time and in closed spaces. 
Careful consideration of the external conditions conse- 
quently may throw much light on this question in a 
given case. 
8 Wachhols ani Lemberger: Vierteljahreschr. ft gerichtl. 
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of the problems that may be presented by burned bodies 
and that it may require a high degree of special knowl- 
edge and expert training to investigate them intelli- 
gently and lay bare the true state of facts. Unfortun- 
medicolegal practice is not 


tunate one, because it deprives medical science of a rich 
opportunity for observations the results of which would 
be of the greatest importance in interpreting the find- 
ings in suspicious cases. 


EXPERIMENTAL ARTERIOSCLEROSIS. 


The efforts to solve experimentally some of the prob- 
lems presented by artcriosclerosis met with but little 
success until Josué’ demonstrated that intra venous in- 
jections of adrenal extract produce in rabbits sclerotic 

in the aorta. Josué’s results have been con- 
firmed and extended by other investigators in Europe 
as well as in this country. A brief summary of the 
American work in this line will serve to show how the 
matter stands at present. 

Pearce and Stanton,“ three minims every 
other day of a 1 to 1,000 solution of adrenalin chlorid, 
obtained sclerotic areas in the aorta and small aneuris- 
mal bulgings due to degenerative changes and calcifica- 
tion in the smooth muscular fibers of the media. They 
emphasize that the earliest changes occur in the muscu- 
lar fibers of the media which appear to be selectively 
affected as if by a toxic substance with special affinity. 
Later there occurs mechanical breaking of the elastic 
fibers apd aneurismal dilatation. Klotz* obtained the 
same general results. He also places the earliest change 
in the muscle cells and elastic tissue; there develop fatty 
changes and later calcification. 

While Josué and others placed the earliest changes 
in the intima, the authors mentioned are inclined to 
regard the intimal changes, which are not constant, as 
secondary, and thus to support the well-known theory 
of Thoma that in arteriosclerosis the primary lesion is 
in the media. 

The mechanism of the action of adrenalin in causing 
aortic sclerosis in rabbits can not be said to be clearly 
understood. The early changes speak in favor of a toxic 
effect, and the distinctively focal character of the sclero- 
sis suggests interference with the vasa vasorum which 
so far appear to have been normal structurally. Loeb 
and Githens* obtained hardly any sclerosis with pyro- 


catechin, a product of the adrenals, which raises the vas- 


Seat sh Thott 


cular pressure. The limitation of the lesions to the aorta 
(and the myocardium, Pearce) is as yet without ede- 
quate explanation. 

When we come to compare the experimental with 
human arteriosclerosis we find that there is consider- 
able analogy, but also marked differences. Klotz calls 
attention to the fact that the experimental disease ana- 
tomically resembles most a form of sclerosis of the 
arteries of the extremities (femorals, tibials, iliacs, 
radials, brachials), described especially by Moenkeberg,° 
which occurs mostly after 50 and is characterized par- 
ticularly by the limitation of the degenerative and cal- 
careous changes to the media. 

Undoubtedly further studies will furnish additional 


talin, are being tried. It is interesting to note, also, 
that Koranyi found that iodin, when given simultane- 
ously with adrenalin, prevents largely the sclerosis that 
results when adrenalin is given alone. The importance 
of Josué’s original demonstration is evident; it has 
given the experimenter the means to study arterial 
changes under conditions that he can control to a very 
considerable extent. 


AN AMERICAN DOCTOR OF THE OLD SCHOOL. 


It is usually thought that the picture so graphically 
and touchingly given by Ian MacLaren of the doctor of 


it 
125 
ity 
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the North Coast, as it is called, has become much 
known and has received a much larger number 


5. Virchow’s Archiv., 1908, cixzi, 141. 


- 
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calculated to lead to the development of experts in this a 
line of work, the necessity for which in the interests of 
justice is evident to all. We believe, further, that the 
eustom of not having postmortem examinations in cases ‘ 
of accidental death in general, which include many 
cases of burning and death from burning, is an unfor- 
ee data that may help us to understand better human vas- 

— cular sclerosis. Other substances, e. g., nicotin and digi- 
such opinion, however, does not take into account the 
depths of sympathy in certain natures which prompts 
them to think rather about others than themselves. 
There is at least one striking example in our own day of 
sacrifices quite equal to those of Weelum MacClure, 
made for a people whose needs are quite as great and 
whose possibilities of returning anything like adequate 
rewards for services done them are even less than the 
Highland population. which the Rev. Mr. Watson has 

— 

8. Jour. Exp. Med., 1906, vill, 504. e 

Am Jour, Med. et, 1088, — 


deliberate 


three 


or 
the 


not only of seeing the scene of Dr. Grenfell’s work 


personal 


It is understood that Dr. Grenfell is to visit the 
United States next month partly in the interests of his 


18 
patients, the fishermen, and partly in order to put him- 


itors than ever during the last two 


Not a few of these have gone with 


whom he and others have described eo takingly, but also 


with the hope of meeting the genial doctor himself. 
self once more in touch with such advances in 


as may prove helpful to him in his work for 
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to report cases to coroner, and a penalty 


physicians 


lure to 


One distressing feature of the 
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the responsibility. We have referred to this several 
times and we now repeat the warning because of u pro- 
test, published in Charities, from C. H. Gilchrist, super- 
intendent of associated charities, Phoenix, Arizona. In- 2 
digent consumptives are still pouring into Arizona and 
New Mexico to such an extent that Mr. Gilchrist says 
| the conditions force the necessity, either of excludi 
these 
; folk. Physicians generally will doubtless rejoice 
possibility of being brought into I cor 
this interesting medical worker. 
GNOSIS OF TYPHOID 
t the spread 
the disease is 
great though 
he end of the 
Of late 
a good deal, 
illi can often 
the disease, 
appeared. 
pr, requires 
ad can not 
perty equipped 
discovered 
| of the blood, 
od also by th 
d on to lactc 
sat majority o 
- it pre 
successful, might well supplement 
Widal method, and should certainly 
workers in the now numerous be 
ries. 
ABUSE OF THE TUBER | 
’ allows, under penalty. 
- ak mot to use any Guid containing arsenle or 
others strychnin under any circumstances. 
by seeking climatic treatment without full knowledge of 
conditions that await them. Chicago. 
home without adequate means of support and are — Arthur R. Reynobde has returned to — 
coming burdens on communities which do not deserve one — Aion By —T;- — 
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Prof. C. A. Herter, New York: 


Placer — Medical Society, Grass Valley, 


Cal., De. J. T. Jones eee 

June ty Medical Society, per Dr. H. 1 
of v. „ Ore. 

June City, Cal., per Dr. 


it. Jones 6 „%%% „„ „ „„ „„ „666 A 
York Academy of Medicine and Medical 


Dr. Lefferts A. McClelland, Brookiyn®........ 
State Nurses’ Association®........ 


dene 18—Monterey County Ph eevee 
Richmond. Y Dr. 

H. Richa Tredeurerr 

Moaree County (N. T.) Medical 


ber 


MEDICAL NEWS. 


“The Common Bac- 
Tract and the Intoxications Aris- 


have aided us, namely: 
May 10— Brook! N. T. Medical Society. $1,500.00 
St. Louls per Dr. Geo. Homan, Pres. 600.00 
may Norfolk District ( ) Medical . 407.00 
7 3 Relief Committee of Ha per 
pe. L. Simmons, Sacramen 50.00 
r. 6. Santa Barbara, Cal..... 10.00 
May 19—Freene Coun (Cal) 950.00 
— District (Mase ) Medical 200.00 
May Eeq.. Pittsbu — 2,500.09 
Hoa. Johan Weaver, Mayor, ila a, Pa... 2,500.00 
May State M 500.00 
F. C. Ma 50.00 
May *asadena Med. „ per John K. Janes 322.00 
May 20—Riverside County (ni.) Medical — 
May 7 Walker, alker, Detroit N. 200.00 
June 
June 


Unknown N nada 


m A 
Amer! 


July 27—Yellowstone Valley Med. Soc., Billings, Mont. . 
— 1— Dr. F. M. Pottenger, Loe A Cal 


Dr. P. M. Jones, secretary State 


payment on 


$46,187.66 


books distributed Aang 


Advert t in newspapers 
*rinting : iclans’ directory, application blanks, ete 
expenses: Stationery, etc 


* 


Dr. Herpert Morrrrr. 


Du. Grorce H. Evans. 


Uaiversity News.—Two students of Toronto University. 
since the opening of the 1906-1907 term, have been killed at 
football——-For engaging in the annual “rustle” 35 medical 
students of Toronto University have been fined $5.——The 
Undergraduates’ Society of McGill University and the 
Medical Society will amalgamate. 


+ 
i 


; 
11 
vil 


the terms ted” and “deviled” do not justify the 
of flour or cornmeal. Of 32 samples of bologna and 
other sausage 11 contained dyes and 5 preservatives, 
News.— September 282 patients were 
into the wards the Montreal General — 
285 were discharged. There were 21 deaths, 9 of these occur- 
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third Street, New York, Saturday evenings at 8:30. The 5.00 
dially invited to attend. program ie as follows: are ounty — 25.00 

29—Chautauqua C edical 
2,000.09 
Them.” 600.00 

ovember 17: Prof. W. T. Porter, Boston: “Vasomotor Reflexes.” 666.0006 

December Prot, 3. Adam, Montreal, “The Myeline and Po 
23—Dr. Hi. O Blake, care Darien Goid Mining Co., 

Safety In Animal Structure — „ Economy.” * ¢ Panama, per Frank 8. Bets, Hammond, Ind. 15.00 

11 Prof. F. G. Conn.: “Metab- July 24—Santa Clara County Medical Society, per Dr. 20.00 

©: Prof. G. 8. Hun New York: “The Genetic In- A — is 9600 

terpretation of Variations the Tract — — Medical . 8,000.00 

0 23: Prof. W. T. Counctiman, : “The Relation of Sept. 12—Dr. Henry Hertel. k 5.00 
Diseases.” —“.— 

March 9: Friedrich Miller, Munich, “Neuroses of the $44,324.12 
Heart.” © Through the Finance Committee. 

STATEMENT. 
CALIFORNIA FUND. RECEIPTS. 
of San Francisco. 
Hosrrrat, San Faanctsco, Sept. 28, 1906. Bale of 

The Relief Committee of Physicians of San Francisco re- r 
In doing so $581.35 

begs to extend sincere not ite behalf, but 61865 1.20000 
im the mame of the profession of this and surrounding — 

„ to all who have contributed so and generously . 
in our afflicted brethren. 956. .$23,512.90 
distribu $21 t 
We desire to our to all who Money, to distributed to physicians. @1808 
Purchase on note 203.00 
Dr. PF. M. J ical Society, on note, 
for purchase of furniture ...........-seceeeeeeeeees 1,200.00 
— 
hairs for distribution...... 618.65 
$27,168.90 
Balance on hal. 1001670 
Du. W. I. Terry, President. Dre. Emmet Rixrorp, Treas. 
Dr. W. Mrnarrr. Dra. Juttus RosENsTIRN. 
Dr. Lucy M. F. Wanzen. 2 
Du. Tuos. W. Huntineton. Dr. Jonx GALiwer. 
Du. M. O. 
Du. Pum Kixe Brown. Dr. Jas. Warp. 
Da. F. K. Ainsworth. Du. Frep W. Lux, Secretary. 
CANADA. 
Prevalent Diseases.—There are 231 or more cases of typhoid 
fever — in Fort William, Port Arthur, The Sault, 
4,000.00 deaths from disease in September. To prevent the 
. spread of disease among the school children of Montreal the 
80.00 local board of health has issued printed instructions to each 
* school teacher, to aid them in er with the medical 
1,000.00 inspectors.——It is not the intent of the government of 
2.50 Canada to remove the 7 or so cases of leprosy at D’Arcy 
5.00 Island, N C. 
120.90 Cereals in Potted Meats.—The inland revenue department 
25.00 
90.00 
3,000.00 of 
124.56 of 
5.00 
105.00 
3,000.00 
19.00 
„ „ 50 
Bociety..... 80.00 
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Harry B. Guano M. D., Hazleton, Ind., to Miss Emma Hor- 
rall of Princeton, Ind, October 4. 


Paraicn F. M. D., Cambridge, Mass., to Miss Mar- 
garet I. Linehan of Boston, 0 


Patt Tuomas Swett, M. D., Hartford, Conn., to Miss Anna 
Cowan Poole of Baltimore, October 3. 


Francis A. 
ine Garner Curran of Santa 

Bexsamin Jenome Sanne. M. D., Port Chester, N. V., to Miss 
Josephine Clark Wilson of Greenwich, Conn., October 10. 

Hexry Sruaur Patrersox, M.D., New York City, to Miss 
Charlotte Wise Hopkins of Washington, D. C., 6. 


Wiu1am Patton M.D., Eufaula, Ala., to Miss . 
Nealie Linsey — ot Beuth Norfolk, Va., October 10. 


Rochester, N. V., to Ciara E. 
. ¥., at Averill Park, N. v., Octo- 


line of distinguished many of whom were in the 
ical profession; an alumnus of Yale University, and after 
his graduation in medicine for two years assistant to Dr. 


John C. Dalton, professor of in his alma mater; an 


his death att 13 to St. Luke's tal; a mem- 
ber of the New Academy of Medicine, en] Societ 

of the County of New York and Alumni Association of si. 
in New Vork City, Oetober 2, aged 67. 


las Angeles, Cal., to Mrs. Paul- 
Cal., recently. 


Arnold Plumer M.D, Jefferson Medical College, 
Philadelphia, 1874; formerly of Winona, Minn, but for mare 
— I Chicagd, and. a specialist on dis- 
eases of eye and ear; president the Columbus Safe De- 
ond one the pal owners of the Calum- 
Memorial building; one of the members of the first board 
of trustees of the Sanitary District, died at his home in Chi- 
16, from Bright's after long Mincss, 
erome B. M.D. Chicago Medical College, 1864 a 
ar; for two years a member of the city 
council, and for seven years president of the board of education 
cor of the stomach, aged 
Frederick M.D. College of Physicians and Surgeons, 
and practiced in England for 20 years’ for many your 
am the Congregational Church, died at his howe in 
Forest Grove, Ore., September 26, from arteriosclerosis, aged 94. 
City, 1876; a member of the Medical Society of the County of 
New York, and German Medical Socety; coroner from 
1894 to 1897, the administration of Mayor Strong, and 
United States r 
. New York City, October 5, after a illness, aged 73. 
Wash St. Louis, 1891 pioneer 
a 
of Oklahoma, and supe 
a re 
He had had organic heart disease for some time. _ 
Crittenden E. Barnes, M.D. Rush Medical College, 1883 
physician of Burlington, lowa. 
house surgeon ago. Burlington & Quiney Hos- 
in 1883, died at hie home in 
pital tn ot heme Dartington, September 
S. Armstrong, M.D. Toronto University Medical Fac- 
ulty, 1879; a member of the American Medical Assoriation; 
for many years phvsician of the ne Falle & Northern 
Railway, and one of the most wi known practitioners of 
Washington, died at his home in Corbin Park, Spokane, Octo- 
ber 1. from nephritis, aged 48, 


the Civil War; a of 1 — Medical 
Societ at home Bloomington, 
from 80. 

Walcott Griswold, 6 (Vt.) Medical Col- 
several committed suicide by shooting himself through 
the in room at the Hospital, San Fran- 
ciseo, October 4, aged 

A Milwaukee Medical 1901 


c. P. ‘Allen, M.D. Nashville (Tenn.) Medical | 1887, 
died at his home in Sharon, Tenn. September 23. aged 7. 


of this important subject. 
Tuomas IL. Rran, M.D., to Miss Marie Barrett, at Detroit. 1 e 
M. Ast Massovp, M. D., to Miss Theo Gunn, at Stillmore, 
Ga., September 30. 
L. M. D., to Mies Anna Hart Taylor, both 
of Baltimore, October 3. 
M. D. Campnett, M. D., Plumville, Pa., to Miss Mae Nichols 
of Scottdale, Pa., October 3. 
Franx B. Easton, M.D., to Miss Lillian Louise Libby, both 
of Laconia, N. H., October 3. 
Sanum. Hume Watson, M.D., to Miss Jane Shreeves of 
Blairstown, Iowa, October 10. 
Louis Hamman, M.D., to Miss Mary Brereton Sharretts, 
both of Baltimore, October 10. 
Cnaries K Hvpson, M. D., Gladewater, Texas, to Miss Edna 
Harris of Cincinnati, October 3. 
Grorcz T. Fron, M. D., Altoona, Pa., to Miss Eleanor V. 
Regan of Philadelphia. September 26. 
Water A. Carr, M. D., Junction City, Kan., to Miss Effie 
Elizabeth King of Topeka, Kan., October 3. 
Auexaxnrn J. McCarwnet, M. D., Minot, N. D., to Miss Carrie 
M. Graham of Forest River, N. D., recently. 
Crayton M.D., Hot ngs, W. to 
Minerva M. Greenway, K. B, C.M. Trinity University, To- 
ronto, 1899. of Toronto; lecturer on diseases of women at the 
Woman's Medical College; secretary of the alumna association 
of that institution. died at St. Michaele Hospital, October 
4, from typhoid fever, after an illness of 10 days. 

Morse Stewart, M.D. Geneva (N. 2 Medica) College, 1841; 
one of the founders of Harper Hospital; said to have been the 
const v for years, home from 

ILIP ARD on, ew Tor ty, to Mrs. Guilford Dudley Elder, M.D. University of Michigan, Depart- 
Laura Hoadley Scarborough of New Brighton, S. I., October 2. ment of Medicine and Surg Ann Arbor, 18) teran 0 
Moon, M.D., of Syracuse, 
ber 2. 
Deaths 
George Spalding, College 1 Physicians and 
e president of the alumni association of his college. and 
> ng itioner of Milwaukee, died at his father’s 
this country vaccine net smallpox and who came — waukes, a home in Reeds- 
Wis., from laryngeal tuberculosis, after an illness of two 
years, aged 40. 
Marie E. Frahm, M.D. Northwestern University, Woman's 
Medical School, Chicago, 1899 — 2 a di of Mat- 
interne in St. 2 Hoapita ew 1875 and 1876, toon, died at her home in Tuscola, hi. Beptember 30, from 
and later a general practitioner well known and highly e ‘cerebral hemorrhage, after an illness of one week, aged 
teemed from 878 to — 4 physician at the House about 30. 
0 uge on 0 In and from 1896 until the time of Guy Hoag, M.D. Bellevue tal Medical 
0 ns’ Club, died 
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Pinkston, W., asst-curgeca, relieved temporary duty la 
the Department of’ California’ and te duty the trantport 
Carter, E. surgeon, returned Fort venworth, Kan., from 
leave of ab Bee — station, Fort 
yer, P. I., 1 proper 
3 . B., contract surgeon, returned to duty on the trans- 
port from leave of absence. 
Daywalt, G. W.. 1 surgeon, returned to duty at Fort De 
from sick leave. 
Ames, R. P., contract left Fort St. Philip, La., and ar- 
rived at Jackson cua, La. for tempore duty. 

"Kirt H. contract surgeon, teturned dd Fort Sill, Okia., 


tem 
Bei F., comtract surgeon, ordered to Fort Meares, Va., for 
Baker, C. L, contract relieved from further duty at 
to Fort Totten, N. 
Philippin 


‘pp, J. J. tract surgeon, ordered to the Army General Hoe 
fon Barracks, D. C., for duty. 


pital, 
tract surgeon, relieved further in 
ane catered to vert Ma” for 


for four months, in the United States. 


duty. 


Navy Changes. 
Changes in the Medical Corps, U. 8. Navy, for the week ending 


Oct. 13, 1906: 
D . ier P. A. surgeon, to the Naval Hospital, Washington, 
J. C, Medical Director, to duty in command of the U. 8. 
Naval hedical School 
De Bruler, duty at the U. 8. Naval 


Medical — Washlagten, D. 
Braisted, W. C., su detached duty at the U. 8. Naval Medical 
— 15 ‘ as assistant to the Bureau 
of Medicine Surgery, Na vy rtment, D. C. 
. H., surgeon, to U. 8. Naval 


P 
the United States Navy from Jan 8, 1900. 
P. 8 a P. A. surgeon in 
J. D., A. ag ern A. surgeon 
surgeon. 
in the United States Navy from June 1 906. 


81 Friench, asst. directed to to Baltimore, 
reporting io Medical Oficer Command for duty and assignment 
Herrirg k. A., asst. directed to report to the Medical 


qua 
Ralley. C. W., -surgeon, granted leave of absence for 
days, from “Aug, 16, 1 on accoun sickness. 


ten t of 

Cleaves, F. II. asst.-surgeon, ted leave of absence for 
r days, from Oct. 1906, under Paragraph 210 of the Renu. 
H t M. W., act asst. 
Hunter, W. act! asst.-su „ granted leave of absence 
for fourteen da 10 


SOCIETY PROCEEDINGS. 


The fol 
lowing cases of smallpox, yellow fever, cholera and 
have been reported to — — — 2 


Oct. 5-11, 2 cases, 1 death. 
Sept. 55-28, cases, Genthe. ; Tusteper, 1 cases 


Indie: Calcutta, Aug. 1-25, 26 deathe 
PLAQUB. 
India: General, Aug. 11-18, 1,937 cases, 2,113 deaths; Calcutta, 
an: 1 case, 25 deatha 


Province, June 23-July 27, 23 cases, 87 deaths. 


Society Proceedings 


COMING MEETINGS. 


Work of the House of Delegates. 


which it favored the minimum standard of medical education 
as adopted and recommended by the American Medical Asso- 
ciation, July, 1905, and the House of Delegates adopted it as 
the minimum requirements of the society. These 
ments are: 
‘ i 


i ulremen 


A medical t a medical four 
4. Graduation from an a medical col 
candidate to pase On etaminetion before state medical’ 


5. The of a satisfactory examination before a state med- 


teal 


A board of 
medical officers was convened to meet at Galveston, 
Tex., Oct. 10, 1906, for the of 
— Revenue Cutter Service. Detail 2 
Ga. rdner, chairman; acting asst.-surgeos 
Health 
rv u week ended Oct. 12, 1906: 2 ' 
SMALLPOX—UNITED STATES. 
Colorado: General, Aug. 1-31, 80 cases. 
Kansas: A 3 
rom Teave of absence General, Aug. 1-31, 39 cases. 4 
New York: New York, Sept. 7. 
Ohio : — 
@MALLPOX—FORBION. 
Africa : Aug. 18-26, 8 cases. 
india Calcutta, Ate. 11-18 2 23 
: General, Sept. cases. 
Russia: Odessa, Sept. 8-15, 1 case. 
YELLOW FEVER. 
Costa Rica: Limon, Gert. 1 
CHOLERA. 
Board, Navel Medical School, Washington, D.C | — 
Castro, D. H.. acting —1 2 appointed an 
> the Uni States Navy from October 6, 1906. 
M. — A ogy —— an acting assistant Mississippi Valley Medical Association, Hot Springs, Ark., Nov. 7-6. 
curgeon tn the United tates Navy from October 8. 10 American Public Health Assn., Mexico City, Dee. 8-7. ‘ 
tor — ine rsery, southern Surg. and Gyn. Asen, Baltimore, Dec. 11-13. 
COLORADO STATE MEDICAL SOCIETY. 
Thirty-sizth Annual Meeting, held at Denver, Oct. 9-11, 1906. 
Verner, V. V., F. A. surgeon, comm a F. A. surgeon in The President, Da. H. G. Werueri1t, in the Chair. 
the United Biates Navy from May 25. 1900. 
the United States Navy from May 25, 1906. igre Advertising by means of local puffs and personal write- 
ee tet ye 9 F. A. surgeon in ups in the daily, weekly and other papers was condemned 
Abeken, FG. P. & surgeon, commissioned a P. A. surgeon in by the House of Delegates, and constituent societies urged to 
ee The House of Delegates commended the action of the Board 
Public Health. of Trustees and the Editor of Tux Jounna of the American 
List of changes of station and duties of commissioned and non- Medical Association and its Council on Pharmacy and Chem- 
commissioned officers of the public health and marine hospital istry in investigating and placing before the profession the 
3232 cet eee facts regarding pharmaceutical preparations of the class ex- 
Gardner, C. H., P. surgeon, relieved from duty at Galveston, 
Hudical Omcer in Command for Quty and assignment wo quarters. "The house paseed to the effect that the practice 
a 
Cc „ C. M., P. A. surgeon, relieved from du t N Orlea . 
and directed to proceed to Galveston, Tex., and 22 command of wl — ae a — for referring patients is 
the service at that ‘ un essional, dishonorable dishonest. 
Cutter Per ind directed. to relleved .— The Committee on Medical Ed tion 0 in 
tle, W 
“eer U. G., asst.-surgeon, granted leave of absence for fifteen 
„Eger granted leave of absence for four- 
officla 
examining boarc 
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9 Note Peculiar Attitudes in Epliepsy During Sleep. N. B. 
Roos, Binghamton, *» 4 

2 2 C. C. Page, New 

11 »Die t of the Acute Infectious Diseases. F. II. 


feren fal 
Dillingham, * 
12 ä to Gastric Cancer. M. R. Barker, 


6. Functions of —Dana calls attention to the 
general subject of the functions of the cerebellum, and then to 
the morbid 


west with its pure, dry, warm air and tent life can do good to 
all tuberculous patients, can do much for many, and can work 
wonders for a few, but that to get the greatest benefits in 
the shortest time the patient must be placed right at the 
start and he told what to do and what not to do at all times. 


9. Attitudes in Epilepsy During Sleep. In the men’s infirm- 
ary at the Craig Colony, Ross has observed a peculiar simi- 


larity of posture during sleep in a large number of the male 
patients. Many of them sleep curled up, the head being bent 
forward until it rests securely on the knees, which are drawn 
up. Many of these low-grade patients invariably cover their 
heads entirely with blankets. Others sleep in a sitting posture 
night after night the year round, while still others simply 
brace the head against the pillow as it stands on edge at the 
head of the bed. Others sleep flat on the abdomen, while still 
others sleep with their arms above the head, the fingers clasped 
and supporting the head in this manner. Some sleep with their 
heads resting on elbows and hands, while others sleep in a 
posture in which the head is flexed until it touches the breast, 
without giving any support whatever to the head. Ross 
thinks this observation is interesting chiefly from the fact 
that all patients who assume these attitudes 


typical cases of smallpox, scarlet fever 
and typhoid fever. 
Boston Medical and Surgical Journal. 
October 

Future of the Medical Profession. C. W. El Roston. 
14 *Tnity of the Medical Sciences. W. H. Welch, timore. 
15 *Hysteria from the Point of View of Dissociated Personality. 

(To be continued). M. Prince, Boston. 
16 *The Uinar Nerve as a Landmark of the Elbow. F. J. Cotton, 


13, 14.—See Tur Journat, Oct. 6, 1906, page 1115. 


15. Hysteria.—Prince presents a study of certain well-known 
types of hysteria from the point of view of dissociated or dis- 
integrated personality, and, conversely, dissociated personality 
from the point of view of hysteria, taking into consideration 
only such manifestations as may be observed by the clinician, 
without consideration of the psycopathologic changes which 
underly hysteria and multiple personality. The article is to 
be continued. 

16. Ulnar Nerve as Landmark.—Clinical experience has con- 
vinced Cotton that the ulnar nerve serves admirably as a land- 
mark of the elbow. Particularly it is of value in the common 
and often overlooked fractures or epiphyseal separations of 
the internal epicondyle. It is very rarely that the ulnar nerve 


is displaced. 
St. Louis Medical Review. 
September 29. 
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21 Bilood-Clot Method of * Repair in Aural Surgery. F. B. 
22 *Infecti Sigmo : rombosis, Resection Internal 

4 Aar. Bilis "Los Angeles * 

Tumor of the Soft Pala T. H. Halsted, Syra- 


cuse, 
24 *Case of Polypold Lipoma of the Tongue. A. O. Pfingst, Louts- 


SS Ponda Retractors. A. R. Solenberger, Colorado Springs, 
26 Case of orm 


» Case of Submucous H tran Vocal Cords. 
O. Witkinson, 
°Fertoration of the Septum C. W. Richardson, Wash- 


Rone 
32 laryox from Inhalation of Flames. A. B. 
83 A Rare Form of Tubereular ne- 
tween the Vocal Cords. K. Baltimore. 


19.—See abstract in Tue Jovanat, July 28, 1906, page 299. 
20. 14.—Oct. 6, 1906, page 1137. : 
22. 14—July 21, 1906, page 230. 

23. Mixed Tumor of Soft Palate.—Halsted reports the case 
of a man, aged 55, who had a swelling in the throat for at 
least 20 years. Various diagnoses had been made by the phy - 
sicians consulted and the majority advised removal, although a 
few of them strenuously advised against any surgical inter- 
ference. Following an acute attack of pharyngitis and laryn- 
gitis, the patient submitted to having the tumor removed. It 
center 


24. Polypoid Lipoma of Tongue.—The patient concerned in 
the report made by Pfingst was a girl, aged 14%. Attached 
to the tongue at a point corresponding to the foramen cecum 
was a large pedunculated mass of a shape which could be 
compared to a fetal chicken or duck. It had a smooth though 
slightly irregular surface, was pink in color, and rather firm to 
the touch. The tumor was firet noticed when the patient was 
about two weeks old. The growth was removed by snaring it 
close to the base with a Peters snare. Hemorrhage, though 
profuse for two or three minutes, subsided in ten minutes and 
the patient made a good recovery. The mass of the growth 
was made of true adipose tissue, with rather large cells ir- 
regularly arranged, and was characterized by an abundance of 
thin-walled vessels. 

Subm 


there was no known etiologic factor and an indefinite patho- 
logie history. An analysis of these 15 cases showed that in 
II there was either the direct physical evidence of tuberculosis 
in the affected individual, or that the perforation took place 
in an individual who, it might be.said, had a well-marked 
family history of tuberculosis. These 15 cases, added to the 

in a with a total 


3 
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and tumors, such as hemorrhages, softenings, degenerative ° 
sclerotic and functional disturbances. He reports 6 illustrative 
cases. 
8. Tent Life in the Southwest.—Elliott says that the South- : 
t 1 
Stillman, Colum Ohio. 
several small cystic cavities. On microscopic examination the 
tumor was found to be a typical example of the mixed tumors 
of the salivary gland, the so-called cylindromata. Seven 
months after the operation the tumor had not returned. 
during sleep have practically no mentality, standing but little 
if any above animals in this respect. 
10. Supracondyloid Fracture of the Humerus.—Page reports 
a case which illustrates the excellent results obtained by the 
prompt reduction and accurate replacement of the fragments 
in a supracondyloid fracture of the left humerus. 
11. Diagnosis of Acute Infectious Diseases.—In this paper 
Dillingham considers particularly the diagnosis of the less 
cial feature in the case reported by Wilkinson is that the 
hemorrhage came on in a perfectly healthy woman, aged 50, 
P without any apparent exciting cause. The treatment con- 
Dr sisted of mild oil sprays at first, with one or two applications — 
of 2 per cent. nitrate of silver solution, and an injunction not 
to use the voice. 
28. Perforation of Nasal Septum.—Richardeon reports 16 
additional cases of perforation of the nasal septum in which 4 
| tuberculous or tubercular predisposition must be more than a 
| mere pathologic coincidence. 
20. Fronto-Nasal Eacephalocele.—The case reported by Hop- 
kins differs from cases reported previously in that the symp- 
... —— were almost wholly nasal. ‘The patient was 11 months 
1 
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| old and presented a small swelling over the right nasal bone, the lower end of the cut and a half-hitch made to tie the su- 
| which was present at birth and had been diagnosed as a cyst. ture. The same suture is continued as a whip-stiteh over the 

Relief was sought because of obstruction to nasal respiration edges of the artery outside of the mattress suture until the 

in the right fossa. On examination the right fossa was found starting point is reached, when the two ende of the suture 

| to be occluded by a tumor projecting in the vestibule, having are tied. The artery is grasped in a gauze pad, the distal 
its attachment apparently to the outer wall near the anterior clamp removed, then the proximal clamp and the artery is 
| end of the inferior turbinate. The small mass was removed dropped back in place and the deep fascia sutured around the 
with a cold wire snare and the supposed pedicle trimmed down line of approximation. The method of suturing an oblique 
smoothly with a pair of cutting forceps. Examination of the cut is practically the same as for the longitudinal. 
deeper parts of the fossa by reflected sunlight revealed a globu - 40. Osteeplasty.— The principal point in the case reported 
lar tumor at the level of the middle turbinate about five- by Kerr, and the one which he believes to be of value in 

. eighths of an inch in diameter, perfectly smooth, of a grayish properly selected cases, is the substitution of the fibula for the 
color and semi-translucent. Pressure made with a cotton- tibia as the pressure bearing bone, in order that continued 
tipped probe against the globular tumor within the nose growth in the length of the leg may be maintained. Kerr 

a caused an increase in size of the external one, while pressure concludes that the periosteum can be relied on to regenerate 
with the finger externally was conveyed to the mass within. new bone; that it is not necessary to wait for two or two and 
Diagnosis of cerebral hernia was made, and as no operation a half months for evidences of repair on the part of this mem- 
promised relief nothing further was done. The child became brane, and that it is even better to remove the shaft of the 
ill on the fifth day, and at the end of two weeks died of tibia entirely just as soon as one feels satisfied that the vital- 
meningitis. 

difficulties of rendering the parts sufficiently aseptic, through - 
— 40 Paindeyite, and-through drainage either with gauze or tubes should be 
84 Seramtherapy of Tetanus. WN. Jacobson, Syracuse, N. T., and instituted just preliminary to the suturing of the edges of the 
periosteum together. 
me New Tork, by * 8 41. Sources of Wound Infection.— The to which Noble 
n Oe of the Carotid Body. J. c. Da Costa, Phila- E directions to head nurses 
8 Round a ection ital apparatus and the technic 
— nurses as applied to the treatment of wounds; or, whether 
50 Study of of Asteria Deserty- each hospital should adopt a routine technic which should 
40 *compined ‘Superior ler and Astragalobular Osteo- preseribe the methods which are to be followed, thus svoid- 
00 © lane te ing any possibility of error on the part of the head nurse 
ensive Osteomyelitis of the Tibla Occurring During 424 punt purses. 2 The im 
Adolescence. N. Kerr, Chicago. portance of preventing the in- 
41 Relation of t fection of the hands of nurses by the elimination of all pos- 
to the Healing of Wounds. C. F. Noble, pate. sible sources of contamination, through proper regulations as 
35.—See abstract in Tne Jon I., July 14, 1906, page 146. to the cleansing and disinfection of wards, rooms, furniture 
7 37. Tumor of Carotid Body. Da Costa reports a case in and apparatus employed by the nurses. 3. The adoption of 6 
6 which removal of the tumor was followed by hemiplegia. He proper technic for the disinfection of nurses’ hands. 4. The 
points out that the operation of removing a carotid tumor is installation of proper sterilizers, which will enable nurses to 
an extremely dangerous one and is not to be undertaken sterilize the apparatus used by them as efficiently as is done 
lightly. Every tumor in this region of the neck should be in operating rooms at the present time. 
examined very carefully so that the surgeon will not be led 
into operating for some supposedly trivial condition and then Virginie r 
find himself suddenly so far advanced in attacking a carotid «2 °T wo Coses Lbanteating the Value of the Opt as an 
tumor as to necessitate tying all the carotids. In his case, „ — J. 
eight weeks after the operation, the hemiplegia seemed to be 42 Gonorrhea. R.A. Gamble, Petersburg, Va. 
fading. [This case was referred to in the article on this sub- % ©The Lingual Tonsil. J.P. Davidson, Richmond. 
ject by Drs. Keen and Funke, in Tum Jou al. A. M. A., Aug. Etiology —Prophylazis and Treatment. G. 
18-25, 1906.—Epb.] 46 Cough in Congueapticn and Ite Management. W. H. Coffman, 
38. Shortening of Round Ligaments.—The operation to which 1 
Fisher refers is the one devised by Dr. E. E. Montgomery. ~ yes — 5 E22 Lesions. 
arteries.— described = wo cases y Dunn are, one o supranu- 
— M called to 4 advantages N Ts clear paralysis of the seventh nerve, and one of left-sided 
suture does not protrude in the lumen of the artery; 2, fibrin emianopsia. Both patients sought relief from what they 
ferment can not get from the ends or cut surfaces of the ar- zppeed was some eye trouble. Ophthalmoscopic examina- 
tery into the blood stream; 3, the liability to secondary hem- tien disclosed the real condition. 

’ orrhage is lessened by the double line of suture. Disadvan- 44. Lingual Tonsil.—Davideon believes that the lingual ton- 
tages have not been observed. Pagenstecher’s thread No. 1 ‘il often is responsible for persistent hacking or spasmodic 
is used in the finest sewing-needle the thread will pass cough, and that these symptoms can be relieved promptly by 
through. The clamps used are very limber-bladed forceps, local applications to the tonsil rather than by the administra- 
devised especially for this work in order to avoid crushing the tion of sedative cough mixtures. 
intima. The blades are covered with rubber tubing. Dissect- Journal of the Minnesota State Medical Association and the 
ing forceps are used to hold the edges of the artery. The Northwestern Lancet, Minneapolis. 
suture can be used for a longitudinal, oblique or transverse 
(complete or incomplete) cut in the artery. When suturing les in . * Bisma . 
a longitudinal cut the clamps are applied 2.5 em. above and 2 e Mogiied Open Method.” * 
below the cut. The suture is started 1.5 mm. above the cut 50 Anaérobic Cellulitis, or Infectious Emphysema. J. W. Little, 
edge, the suture is passed through the outer two coats and — 
tied, the end of the suture is grasped by a hemostat, the 48. Skin Grafting.—Kelly employs local anesthesia and pre- 
needle is next passed through all the coats of the artery on pares the skin by washing it with sterile water or normal 
both sides 1.5 mm. below the first suture and 1.5 mm. from the saline solution. A double-edged spatula knife is used to take 

: cut edge; the suture from now on is a continuous mattress rafts, by following a flat piece of board upward toward the 
suture with the dropping back one-half a suture length every imbedded hook with a sawing motion. In this way a very 
third suture until the end of the incision is reached, then the wide and as long a graft as required can be made. The skin 
suture is passed through the outer two coats 1.5 mm. below graft should be made as thin as possible. The graft is placed 


except to wash it carefully with normal salt solution or 
sterile water. If, however, the granulations are spongy, soft, 
or pale it is well to use a blunt curette to freshen up the sur- 
faces of the wound. All bleeding should be stopped, and the 
blood clot removed before grafts are applied. In placing the 
grafts they should be smoothed out on a spatula or flat 
spoon, and applied with the follicles and the hair running in 
the same direction as the hairs of the parts around the wound. 
The spaces under the graft, when applied, should be obliter- 
ated, and the grafts made to agglutinate closely to the gran- 
ular surface, which may be accomplished by using a rolled 
piece of gauze. After application of the graft this gauze is 
rolled on the graft, either upward or downward, until the 
graft gives an appearance of translucency, and the appearance 
of sticking or drawing in closely to the bottom of the wound, 
The dressings used on portions of body other than limbs are 
usually a thick piece of sterile gauze, placed on either side of 
the wound and held in place by strips of oxid of zine plaster, 
which plaster is held far above the wound by the gauze. A 
single strip of gauze is placed over the entire wound, over 
the above dressing, and held in place by two oxid of zine 
straps. In this way the patient or any one else is prevented 
from infecting the grafted side. The modified open dressing 
is usually completed by a single strip of gauze over the en- 
tire dressing. This dressing usually remains in place for 
four or five days, and if, at the expiration of this time, it is 
necessary to remove it, this can be done by cutting the dress- 
ing at right angles. The wound can then be dressed, and if 
blebs are formed they should be incised with either scalpel 
or scissors and simply washed with a disinfectant solution, but 
not irrigated. 

49. Tuberculosis.—Bracken sums up the important points 
im the control of tuberculosis as follows: 1. An early diagno- 
sis of the disease. In this the responsibility is about equally 
divided between the patient and the physician. 2. The educa- 
tion of the people, in order that they may know that tuber- 
culosis is both a preventable and a curable disease. 3. The 
recognition of the fact that the general practitioner and the 
sanitary authorities must work together in the care of those 
cases which have become centers of infection, viz., cases with 
the tubercle bacillus present in the sputum. 4. The necessity 
for the proper care of tuberculous patients either at their 
homes or in sanatoria, in order to prevent the infection of 
others. 5. The necessity of considering the ion of the 


as an important factor in the control of tuberculo- 

greater necessity of caring for advanced or 

incurable cases than for the mild curable cases, if the disease is 

to be brought under control. 7. The creation of conditions to 

meet all requirements in the care of the tuberculous, embrac- 
ursing 


ing sanatoria, district n b , ete. 8. The forma - 
tion of antituberculosis organizations, to take an interest in 
raising funds and in aiding in for the proper care of 


| 


9. The recognition of the fact that medica- 
but a small factor in the control of tuberculosis, while 


2 


test importance in the control of this disease. 
Fort Wayne Medical Journal-Magazine. 
September. 
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E. M. 


52 *Gonorrheal Lesions Other Than ot the Genital Tract. A. 
Kane, Ft. Wayne. 


52. Gonorrheal Lesions.—Kane discusses the gonorrhea] af - 
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that the chief reason why the results of operation for carel- 
noma of the stomach are not better than they are is that the 
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tumor was very much smaller, there Thus it will be seen that hal- 
expansile pulsation and the overlying with the abducted, flat or resting posi- 
patient returned to his work. hallux extensus is associated with the 
14. Borie Aeid in Appendicitis. position of the foot; and that each 
acid may be a cause of appendicitis by big toe for which the present name fe 
the severe digestive disturbances which always precede an hallux rigidus, which represents the corresponding deformity in 
attack of appendicitis. a minor degree. Thus there are t : 
18. Osteitis Deformans with Huntingten’s Chorea.—Mackey’s °° leading to flexion and the | 
patient was 57 years of age and began to euffer from twitch- ‘°°. A similar minor change may 
ings 12 years ago. Twenty-six years ago he sustained & opment of hallux valgus. Hallux 
severe injury to the spine. The interesting feature in the Primary deformity as the result of : 
case is the association of osteitis deformans and Huntington’s 2 Very deleterious effect on the 
chorea in the same patient. There appeared to be no malig- ‘hough people may have u good, 
nant growth present in any other part of the body. Owing to they develop a primary hallux 
the spasmodie contractions which the patient’s muscles under- Fr ; 
found to take bducted. Treat t nn 
ound impossible eatisfactory skiagrams 1 instep slowly 
of Stammering.—The 
of stammering are | 
any of the organs conce 
part of the mechanism t 2 
hich of the * length 
4 — ¢ the position of hallux valgus. This position of 
4. Endeavor to induce in do may cause pain and lameness and the condition 
f speech which shall itself 3 =~ The toes may become digiti rigidi, or 
be hen Gaver — Iting from the correction of the inversion (varus) 
on hie part the trouble ts and adducted position of the foot; typically it 
{ this fact will prevent with equinus. Pes planus is an exaggeration of 
and misapprehension which too often a (valgus) of the resting and adducted position of 
the secret of cure is some specific in the 
practitioner. The treatment of every e * to Syers, 
vidual. 
17. Phiegmonous Cholecystitis. W ~ when oceur it is acute, tena- 
He says that in any case in which t complete obliteration of the pericardial cavity and 
— degeneration of the heart muscle. In children it is 
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tradural Hematoma.—Apelt reports a case 
dura mater diagnosed and cured by 
relates the histories of 13 other cases in 
or the absence of symptoms was most 
ase a hemorrhagic pachymeningitis simu- 
ion; there were no convulsions sor 
gist and the surgeon will be saved many 
declares, if before trephining for a sup- 
the dura mater, they first exclude other 
t exist, such as internal, hemorrhagic 
holism, sunstroke, certain forms of 

oplexy, thrombosis of important cerebral 
ive softening, fat embolism after a frae- 
acute swelling of the brain. 

medisinische Wechenechrift. 
E. Miller and G. Jochmass. 
6 materially im Wed. 
ted to benefit, 
within 24 how 
injured by the 
loss of blood 
anesthesia is now 
the mortality has 
cases there was 
ly or under 
hes 
characteristic of the disease 25 pte 
proportional frequency, as follows: 
tachyeardia, 94; palpitations, 94; ex 
disturbances, 68; tremor, 66; 
sweats, 36; emaciation, 30; Graefe 
diarrhea, 28; Stelwag sign, 22; 
hair, 18; Mobius sign, 14; nosebleed, I 
dipsia, 12; pressure on the eyes, 12; 
10; friability of the nails, 8; spots be: 
mentation of the skin, 6. The above 
percentage. Treatment with Mobius’ 
and with rodagen (35 cases) seems 
its effect according to the reports 
these measures do not 
nees to date, he eoneluc 
i to he has had an unmistakable experience of this 
nts cured by the e environment. The best way to avoid cadaver in- 
the intestine, consecu fection among the attendants is to have them trained and 
i with prompt surgic skilled in the measures necessary for cleanliness, and have 
plications set in. them insured against secidents. 
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